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PreroM time immemorial discipline has been recognized as 

an essential ingredient of man’s life. Experience has 
demonstrated that objectives can be achieved and individuals 
can be happy only if human energies are directed in an 
orderly fashion. Since a person’s desires often conflict with 
the desires of others, society has set up regulations for the 
common good, to which each member ofthe group must adhere 
or suffer a penalty. Fortunate is the individual who can so 
govern the expression of his instinctive drives as to experience 
the least conflict in adaptation. Attainment of such adequate 
self-direction leads to the inner security, the preservation of 
mental health, and the integrity of personality necessary for 
wise decisions and ethical conduct. The well-disciplined per- 
son is guided by certain principles in which he believes, and 
he follows those principles because he has been taught by 
example, by training, and by experience, that intelligent action 
based on practical ideals brings satisfaction to him and to 
others. 


DISCIPLINE DEFINED 


To arrive at helpful conclusions, one must first have an 
understanding of what is meant by discipline. The immediate 
and restrictive connotation is apt to be what is done fo an 
individual when he is disturbing to others, but we shall deal 


* Presented as a part of a symposium on ‘‘Discipline’’ at the Third Annual 
Parent Guidance Institute of the Presbyterian Hospital in Philadelphia, October 
28, 1950. 
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with the broader concept that discipline is a process of train- 
ing and learning that fosters growth and development. Its 
derivation is the same as that of disciple: ‘‘one who learns or 
voluntarily follows a leader’’ (Webster). Discipline is, there- 
fore, primarily the process of ‘‘making a disciple.’’ Parents 
attempt to help their children become disciples of a way of life 
that leads to usefulness and happiness. They teach by precept 
and example, and their children learn by imitation and prac- 
tice ; consequently, techniques of discipline are less significant 
than the spirit of the relationship between parents and chil- 
dren. And in this relationship it is the warmth and genuine 
affection of both the father and the mother that is most 
important because, as Rose’ has said, ‘‘learned parenthood’’ 
is ineffective as contrasted with spontaneous feeling states of 
parents that make children feel wanted and secure in their 
efforts to develop independence. 

While discipline may carry with it an idea of punishment, 
this should be only the discomfort that logically follows the 
pursuance of a selected course of action and is voluntarily 
accepted as incidental to the attainment of a desired goal. One 
speaks of the discipline of medicine, of art, of athletic train- 
ing, when one refers to hardships foreseen and endured in an 
undertaking that leads to the chosen objective. Like the 
athlete, the child in training must learn to accept the restric- 
tion.of. many of his impulses. Discipline is, in essence, 
adherence to the rules of life; not a hardship to be endured 
intolerantly, but an educational opportunity to be welcomed 
enthusiastically, since it is only through discipline that lasting 
satisfactions can be obtained. 

A child cannot be expected to see discipline in this light, but 
his parents must so view it. Parents must think in terms not 
only of the immediate behavior at two, six, or sixteen years— 
even though mismanagement of reactions in childhood can lead 
to fundamental character disturbances *—but also of the ulti- 
mate results of discipline at twenty, forty, and sixty, when 
parental control is no longer in foree. Then the individual 
must be constructively self-directed or else suffer remorse 


1 See ‘‘ Personality Development of the Child,’’ by J. A. Rose. Quarterly Journal 


of Child Behavior, Vol. 2, pp. 49-55, January, 1950. 
2See The Neurotic Personality of Our Time, by Karen Horney. New York: 


W. W. Norton and Company, 1937. p. 79. 
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because of violation of his personal code, or be punished by 
society when his conduct is contrary to its laws. Hence, one 
should think of discipline as the educational process by which 
parents lead the child to independent self-discipline and the 
inner security of the wholesome, well-integrated personality 
that is characteristic of the emotionally mature adult. 

Since good parents accept the responsibility of helping their 
child attain such a personality, it may be profitable in this 
discussion to consider: the basic elements that enter into per- 
sonality; the qualities of personality that are to be cultivated; 
and certain specific attitudes toward discipline that foster a 


sound personality. 


BASIC ELEMENTS IN PERSONALITY 


Personality or character is the sum total of those patterns 
of behavior that distinguish a person and make him an indi- 
vidual. It is determined by the constitutional make-up and the 
environment, plus the training and life experiences that con- 
dition each person in his feeling, thinking, and acting. The 
distinguishing behavior observed is not merely a summation 


of constitution plus environment, but the result of a complex 
interaction between the total organism and his surroundings.’ 

The constitutional factors that enter into personality are 
largely physical or physiological, such as quality of physique,’ 
rate of energy expenditure, dominant mood, and temperament 
manifested from birth. Although no drastic alteration of these 
fundamental trends should be attempted, all are modifiable. 
The over-energetic child can be taught that calm and relaxa- 
tion are enjoyable; the child with limited energy can learn to 
conserve his strength and use it advantageously; and the 
child with mood swings can be taught to recognize their 
presence and significance. 

Throughout life a person remains basically introvert or 
extrovert. Parents should be aware of these intrinsic traits 
and allow the child to follow his own nature. At the same 
time they should try to teach him how to adjust to other per- 
sons, with due consideration of their needs. The world requires 

1See ‘Behavior Problems of Children,’’ by B. L. Pacella. Medical Clinics of 


North America, Vol. 32, pp. 655-67, May, 1948. 
2See ‘‘Somatopsychie Aspects of Behavior Disorders of Children,’’ by L. A. 


Lurie. Medical Clinics of North America, Vol. 31, pp. 668-79, May, 1947. 








356 MENTAL HYGIENE 


both introverts and extroverts, and no child should be made to 
feel that he is ‘‘different’’ because he is one or the other. He 
finds security in the knowledge that he is like his contempo- 
raries and that he is of value in the home, the school, and the 
community—that he truly ‘‘belongs’’ and is an accepted mem- 
ber of the group. 

Social adaptation is closely correlated with intellectual 
endowment. At birth the child has a potential intelligence 
level that is more or less fixed. He may be gifted, superior, 
average, dull, or subnormal in intellect. While it is not neces- 
sary in every instance to have an accurate estimate of a child’s 
intellectual ability,’ parents should know the approximate 
aptitude of their child; accept this, whether it be great or 
small, and let the child progress at his own pace. They should 
afford him suitable opportunity to learn, but not force him 
mentally, physically, or socially. 

Like intelligence, sensitivity, a constitutional element, is a 
valuable adaptive asset, provided it is employed objectively. 
When the individual uses his sensitivity subjectively, turning 
it in upon himself, egocentricity is increased, and there is a 
lack of social consciousness; he lives for himself alone. Sensi- 
tivity directed outward helps the individual keep alert to his 
surroundings and enables him to appraise correctly the assets 
and liabilities of his environment. Thus he gains an under- 
standing of himself and his relationship to others and moves 
toward a successful adjustment. 

Parents make a child happy or unhappy by their degree of 
understanding and acceptance of his basic intelligence and 
sensitivity, but it is in the area of the emotions that they can 
be most helpful—or most harmful—to a developing personal- 
ity. While the child will normally feel the strong instinctive 
urges with which every human being is born, he must be pre- 
pared to live in a civilized world which often prohibits the 
expression of these drives in a primitive fashion. Overindul- 
gent parents or those who adopt a completely permissive 
attitude, allowing the child unlimited expression of every 
impulse, are giving him false ideas of life which he will find it 
increasingly difficult to correct.? ‘‘No child can grow up doing 

1See motional Disorders of Children: A Case Book of Child Psychiatry, by 


G. H. J. Pearson. New York: W. W. Norton and Company, 1949. p. 35. 
2See As The Twig Is Bent, by L. B. Hohman. New York: The Macmillan Com- 


pany, 1940. p. 4. 
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entirely as he pleases.’?? Each one must learn reasonable 
restraint if he is to share the privileges of the group. Just as 
teaching the child to manipulate buttons and toothbrush gives 
him a sense of achievement and self-confidence, so teaching 
him to handle fear, anger, jealousy, and aggression gives him 
a sense of growth and independence. Knowing that he can 
direct his own behavior in emotional situations adds imme.is- 
urably to his sense of security. This, in fact, is the strength 
of a well-disciplined, secure individual. 

Both physical and psychological environment are important 
factors in the development of personality. Most parents have 
sources through which they can obtain reliable information as 
to the physical care of the child, the proper food for each age, 
and when and how early habit training should be instituted. 
They understand the child’s need for appropriate and attrac- 
tive clothes like those of his contemporaries, and the impor- 
tance of his having a reasonably comfortable home in which he 
has a room or half a room definitely his own. As he grows older, 
his room should express his personal interests and tastes, and 
he, in turn, should assume an increasing responsibility for 
the care of his domain, thus making it really his own, with his 
property rights respected, just as he is taught to respect those 
of others. A private room lessens friction in the household, 
and gives the child self-esteem and importance. These desir- 
able attitudes come not merely from physical ownership, but 
rather because inner needs have been met. Provision for the 
enjoyment of things he values assures him of his parents’ 
understanding and affection, their appreciation of him as a 
person, and their recognition of his rightful place in the home. 

In such homes neither supervision nor authority is unduly 
in evidence, since it is through leadership and example that 
the child is taught to shape his conduct. He senses intuitively 
the psychological climate; and long before he can talk, he 
grasps, from tension or lack of tension between himself and 
the adults who surround him, whether all is well. As soon as 
he perceives what is expected of him, he wants to ‘‘be good,”’’ 
to conform to the wishes of his parents, and to have their 
approval, because parental approval is one of his more urgent 
needs. It is thus that parents help him evolve his conscience, 


1See ‘*On the Subject of Orderly or Lawful Behavior,’’ by C. A. Aldrich. 
Pediatrics, Vol. 1, pp. 725-32, June, 1948, 
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the group of attitudes and standards that will guide him in 
adulthood. 

From infancy and throughout life, each individual is 
engaged in a constant effort to train his instinctive-emotional 
drives to meet the dictates of his personal code of conduct and 
the demands of his environment. The personality is the agency 
through which inner personal and outer environmental forces 
are brought together, critically evaluated by the conscience, 
and then acted upon. Actions frequently repeated become 
habitual, constituting the behavior of the individual. In as 
much as habit is a repetitive process, it is obvious that the 
establishment of good habits is desirable. Furthermore, since 
habits ultimately become unconscious modes of behavior, 
wholesome habits of thought and action simplify life. When 
healthful habits are inculeated and wise actions become 
habitual, the intelligence is freed for use in those situations 
which cannot be handled without conscious thought. 

Because the child is pliant and flexible, the example of the 
parents is of prime importance in the formation of habitual 
action patterns. Douglas Thom has said: ‘‘The great majority 
of children with undesirable habits, personality deviations, 
and delinquent trends are not the product of an irreparable 
past, over which there is no control. They are largely the 
results of the environment in which they have been reared; 
and the dominating feature of the environment is always the 
parent.’’? 

The father and mother must never forget that it is their 
relationship with the child that is the most important influence 
in the shaping of character, and that the factors of imitation, 
identification, and suggestion have a maximal formative 
value.? Children see parents in difficulties, during illness, and 
in times of grief, and they should not be overprotected 
against knowledge of these normal life situations, nor denied 
participation in family misfortunes. Likewise they should 
share emotionally in family good fortune. Life will bring 
them similar trials and pleasures, and parents have the oppor- 
tunity to teach children by example how to meet such situ- 
ations wisely. 

1 See Everyday Problems of the Everyday Child, by Douglas Thom. New York: 


D. Appleton and Company, 1927. p. 11. 
2See ‘‘Helping the Child Grow Up,’’ by F. 8. DuBois. Connecticut State 


Medical Journal, Vol. 17, pp. 111-15, February, 1950. 
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QUALITIES OF PERSONALITY TO BE CULTIVATED 


Since the pangs of growing up are justifiable only if they 
enable the child to behave ultimately like a mature adult, the 
qualities of personality that wise parents strive to help their 
children attain must be considered. 

Parents inevitably help their child evolve a conscience, and 
in so doing they are laying the foundations for his adult 
standards of conduct. Consciously or unconsciously, know- 
ingly or unknowingly, parents are the child’s models for 
honesty, fair dealing, and adherence to certain values. Unfor- 
tunately their example may be the honesty that is the ‘‘best 
policy,’’ rather than the honesty that is above policy and 
expediency. Often it takes courage to be honest, and the 
young person should be helped to face the reality of a situation 
when he must make an ethical decision, and should understand 
that every one has to deal with similar problems. When 
the decision is made, he must abide by the consequences. 
Although undue guilt should not be aroused, it is well for him 
to realize that the happiness or unhappiness that follows is the 
result of the choice he made. 

A wholesome personality built up over a lifetime speaks 
louder than words, proclaiming the trustworthiness that 
evokes from others instinctive trust and reciprocal honesty. 
And above all, it enables the individual to believe in himself 
and to feel secure in the self-respect of personal integrity. 
Mutual trust is essential to satisfying personal relationships, 
and the person who believes in himself believes in others, looks 
for their best qualities, and usually meets a responsive 
attitude. 

Ability to get along with others is dependent upon positive 
attitudes and behavior patterns that emanate to a great degree 
from the atmosphere in which the child spends his early years.’ 
In adult life, learning not to do certain things that offend or 
alienate others is quite possible, but this negative supression 
lacks the spontaneity and warmth that attract and hold 
friends. Conside. ‘ion for others must be felt before it can be 
expressed convincingly. Parental appreciation of the child’s 
thoughtfulness encourages repetition, until finally thinking 
of the comfort of others becomes a habit that is as natural to 


1 See ‘‘Psychiatry in Everyday Living,’’ by F. 8. DuBois. Connecticut State 
Medical Journal, Vol. 15, pp. 779-806, September, 1951. 
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him as to the parents who were his models. Courtesy toward 
the child himself is far more productive of results than any 
amount of talking about being well-mannered. Fathers and 
mothers should sometimes ask themselves whether they are as 
courteous to their children as they demand that their children 
be to them and to their friends. 

Like courtesy, friendliness and tolerance must be felt if they 
are to be expressed with naturalness and sincerity. Indeed, 
unless these qualities are cultivated in the home, they are 
difficult to acquire in later years. If the attitude of parents 
makes it seem reasonable to accept relatives and contempo- 
raries as they are, then the child has learned one of the 
important lessons of successful living. Children should 
seldom, if ever, hear from adults the expression, ‘‘I don’t 
like,’? whether it is applied to food, weather, or another 
person. Everything is to be accepted; enjoyed when it is 
pleasant, or made the most of tolerantly when it falls short of 
desires. If the other person fails to please, one can at least 
be courteous. If the relationship lacks the warmth of friend- 
ship, it need not be disagreeable, nor engender hostility. 
Children intuitively sense dislike from others, but they may 
learn to counteract this by kindness without insincerity. 
Children want to be liked, and they can be taught to win the 
esteem of others by their attitudes and behavior. When there 
is a friendly spirit in the home, the child expects every one 
to be friendly toward him, and he therefore extends and 
receives friendliness. 

Good form should be demonstrated in actions rather than 
taught in words. Polite behavior that is studied and drilled 
into children, unaccompanied by consistent attitudes, deceives 
no one, and may even breed distrust. Smiles are contagious, 
and the habit of smiling acquired from parents may last for 
many years—in fact, may even be passed on to the next 
generation. A smile is an individual’s most valuable asset in 
his interpersonal relationships. 

Good work habits are essential. Vocational success is deter- 
mined not alone by ability and technical training, but in good 
part by positive qualities of personality. The individual so 
prepared brings to his work attitudes of friendliness, codpera- 
tion, persistence, and an eagerness to learn. He is objectively 
critical of his own performance, and accepts and profits from 
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constructive criticism. He feels responsible for his job and is, 
therefore, determined in his efforts to do it efficiently. Since 
in his childhood home authority represented leadership and 
help when help was needed, he is not resentful of superiors, 
but respects their greater knowledge and ability and learns 
from them to improve his own work. In brief, he has toward 
his work a disciplined approach that leads to successful accom- 
plishment and stimulating rewards. 

Honesty, courage, facing reality, getting along with others, 
and doing his job well are indications that a person thinks and 
acts as a responsible member of society. Moreover, in acquir- 
ing these desirable qualities of personality, he has developed 
the major distinction that marks him as a mature adult; he 
has progressed from egocentricity to social consciousness— 
self is subordinated in service to others. The immature indi- 
vidual’s attitude toward society is indicated by his goal, as 
expressed in terms of ‘‘ What can J get out of it?’’ The mature 
individual thinks and acts in terms of ‘‘ What can I give? What 
opportunity for service is available?’’ Habits of thoughtful- 
ness, consideration, kindness, and tolerance have crystallized 
in the personality and have made self-evident the fact that 


usefulness brings the greatest satisfaction in life; that happi- 
ness is based not upon material things alone, but upon the 
security of a self-disciplined life motivated by interest in the 
welfare of one’s fellow men. 


SPECIFIC ATTITUDES TOWARD DISCIPLINE THAT FOSTER A SOUND 
PERSONALITY 


As stressed previously, specific techniques of discipline 
matter less than the spirit of the relationship between parents 
and children; consequently, friendliness and understanding 
are to be cultivated. Undoubtedly there is to-day greater 
companionship between parents and children than there was 
in former generations, and as a result there is a corresponding 
lessening of the awe in which parents were once held. The 
Decalogue still voices the command, ‘‘Honor thy father and 
thy mother,’’ but ‘‘honor’’ is no longer homage given in fear 
of punishment, both here and hereafter. The honor that a 
parent receives is not a gratuity to be expected merely because 
he is a parent; it must be won on merit. The position of 
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distinction in the family constellation is earned on the basis of 
performance and is, therefore, highly to be desired. Children 
want to love and honor parents, and for their own security 
they should be able to do so. The good parent is less apt to 
quote to the child the Commandment from the Mosaic era than 
to accept for his own guidance the New Testament attitude 
toward adult responsibility for children: ‘‘It would be better 
for him if a millstone were hung round his neck and he were 
cast into the sea, than that he should cause one of these little 
ones to stumble.’’ 

It is to be remembered that the child should have the 
example of a father as well as that of a mother. Fathers are 
parents, and whether boy or girl, the child needs the father, 
with his masculine approach. From birth the relationship 
between father and child should be close and intimate. Fathers 
should share with mothers the physical care and guidance of 
the child, and should enjoy equally watching the growth and 
progress that takes place. Too often fathers rationalize on 
the basis of work their opinion that child training is the 
responsibility of the mother. Mothers frequently foster this 
point of view by possessiveness of the child, which they assume 
to a degree that practically excludes the father from partici- 
pation in the child’s daily life. In consequence, the bond of 
affection between father and child is not fostered, and in 
adolescence, when the son or daughter most needs the father, 
father and child are virtually strangers. Good rapport cannot 
be established quickly, and too many adolescents have grown 
up without the supporting paternal relationship that would 
have-meant much. A well-rounded personality needs the influ- 
ence of both masculine and feminine points of view and par- 
ents should unite in seeing that the child is not deprived of this 
birthright. 

Likewise, fathers and mothers must always think in terms 
of the child’s age and development.t When from birth the 
laws of development are followed and the changing needs of 
the child are made paramount, a satisfactory level of discipline 

1See ‘‘Round Table Discussion: Behavior Problems of Infancy and Early 
Childhood,’’ by A. Gesell and C. 8S. Amatruda. (Pediatrics, Vol. 1, pp. 549-59, 


April, 1948). See also, ‘‘Preventive Pediatrics—Behavior Aspects,’’ by L. F. 
Hill. (Rocky Mountain Medical Journal, Vol. 45, pp. 755-62, September, 1948.) 
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is regularly attained. The family doctor’ or pediatrician * 
can explain and foster certain parental attitudes and actions 
that help achieve this goal. Fundamental among these is an 
appreciation of the following: 

1. The importance of routine—The establishment of a 
physical routine is the responsibility of parents. The regimen 
agreed upon after reasonable discussion should be regarded 
neither as an unbreakable law nor as a device for the con- 
venience of the parents, but as an important adjunct to the 
learning of self-discipline. Through a daily program based 
upon age and individual needs, the child is helped to establish 
healthful habits of eating, sleeping, sphincter control, working, 
and playing that make life more comfortable and insure a 
readier adaptation to his environment. He is decidedly more 
secure when he knows what he is to do at all times. It is not 
the clock, but the regular sequence of events that brings a 
satisfying sense of security. He is physically and emotionally 
at ease, and contentedly follows his régime. 

Routine should be objectively and inconspicuously super- 
vised, and should run smoothly, without tension or argument. 
The child accustomed to such regularity of activity has little 
difficulty in adjusting to a school program, and again finds it 
satisfying to know that he can depend upon a sequence of 
events: eat, sleep, work, play, exercise, rest—every day. 

2. Obedience and punishment.—It is unfortunate that the 
question of obedience so often intrudes into daily living, but 
since it does, it must be reviewed. Obedience should be thought 
of as adherence to the laws of the child’s nature and stage of 
development and not merely as submission to rules imposed 
by parents. To a large extent it depends upon the methods 
of the parents and the age of the child and his degree of 
plasticity. When he was being taken care of, the baby was a 
source of delight. It is when he is gaining his independence, 
walking, talking, feeding himself, and associating with other 
children, that difficulties begin. Parents must then keep calm 
and try to understand what the child’s behavior means to him, 

1 See ‘‘Common Sense in Handling Behavior Problems of Childhood,’’ by A. J. 
Alexander. Kentucky Medical Journal, Vol. 38, pp. 412-15, September, 1940. 


2See ‘‘Behavior Problems in Children,’’ by H. Bakwin. American Journal of 
Diseases of Children, Vol. 71, pp. 113-30, February, 1946. 
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because it always means something and serves a definite pur- 
pose in meeting his inner needs. Stated otherwise, parents 
should make every effort to identify with the child, to put 
themselves in his place, in order to gain understanding and 
tolerance.’ 

Thus, when the child approaches three years of age and runs 
away to seek playmates, this desire for companionship should 
be considered normal and desirable both for the pleasure and 
for the discipline that such associations afford.? And again, 
when parents consider obedience from the developmental point 
of view, they can accept objectively the negativistic phase 
which is normal to the child of three or four, and can even be 
pleased at his self-assertion as an indication that this phase of 
growth is appearing in proper order. Realizing that the child 
is testing his new-found powers, parents tactfully avoid con- 
flicts and scenes by ignoring inconsequential things. If an 
important issue is forced upon them, they handle it quickly 
and decisively, but not too sternly, because, as Plant* has 
said, stern handling is the last thing the child needs at this 
time. 

Lamb * has stressed the fact that thoughtful parents want 
and need enlightment about what to expect and what not to 
expect at a given age. Once they understand, they are more 
secure and better prepared to accept their responsibility for 
direction. And as good leaders, they are not afraid to use 
their authority when it becomes necessary, since child training 
must have authoritative parental guidance.’ Parents know 
that it is better for the child to obey the reasonable direction 
of adults rather than for adults to yield to the changing whims 
of the child, and they quickly end a controversy. Issues pro- 
longed or forced may fix negativism as a character trait for 
life. 


1See ‘* Behavior Problems and Habit Disturbances in Preadolescent Children,’’ 
by R. P. Knight. Bulletin of the Menninger Clinic, Vol. 8, pp. 188-99, November, 
1944, 

*See ‘*General Principles of Behavior Problems in Children,’’ by B. I. 
Beverly. Illinois Medical Journal, Vol. 80, pp. 120-24, August, 1941. 

*See ‘‘Negativism: Its Treatment and Its Implications,’ by J. 8. Plant. 
American Journal of Diseases of Children, Vol. 61, pp. 358-68, February, 1941. 

“See ‘‘Some Behavior Problems in Infancy and Early Childhood,’’ by W. F. 
Lamb. Kentucky Medical Journal, Vol. 38, pp. 584-88, December, 1940. 

5See Child Psychiatry, by L. Kanner. Springfield, Illinois: Charles C. Thomas, 


1935. p. 369. 
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A wise decision made by a parent, promptly and unemo- 
tionally put into action, frequently relieves the child of the 
necessity he has felt to assert his power. Good leadership 
expects and automatically gets obedience; reasonable author- 
ity is accepted, relied upon, and respected. The parent 
demonstrates this fact in his own obedience to laws, such as 
observance of civil regulations and many other of the usual 
restrictions imposed upon all citizens. Also, he helps the child 
to see that obedience is rewarding. The child, in turn, follows 
the good example. Such obedience keeps things running 
smoothly; the child is happier, and has the inner security 
of knowing that he is behaving in a manner that is pleasing 
and that brings approval. He is not in conflict with himself 
or with others. 

While obedience holds a rightful place in child training, it 
should be merely a background for discipline and not an objec- 
tive. Obedience per se is a negative, passive quality. Car- 
ried to extremes, habitual obedience to authority may stultify 
growth. 

Obedience obtained in response to punishment, or fear of 
punishment, is always to be questioned. According to Sand- 
ritter,’ 95 per cent of children’s difficulties arise out of 
attempts of parents to modify too severely their children’s 
instinctive drives. While the parents may regard punishment 
as a method of teaching, in a child’s eyes punishment is pain 
inflicted by an older and bigger person, because a rule arbi- 
trarily made by him has been broken. Punishment inhibits 
thought and action, may create resentment and hostile 
behavior, and only rarely fosters the learning processes. It 
may defeat rather than further the aims of discipline, and only 
infrequently should it enter into management. 

Upon the few occasions when punishment seems necessary, 
the parent should be sure that it is put into effect when neither 
he nor the child is angry. A cooling-off time enables the par- 
ent to discover the cause of the particular act, which may or 
may not merit punishment; and it gives the child an oppor- 
tunity to think over the situation and to realize that he has 
done wrong. This will usually create in him a contrite attitude 
and a willingness to make amends or to accept just punish- 


1See ‘‘A Physician’s Réle in Behavior Problems,’’ by G. L. Sandritter. 
Nebraska Medical Journal, Vol. 32, pp. 429-37, November, 1947. 
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ment. No child, however, should remain long in disfavor or 
be made to feel undue guilt. It is well, therefore, to handle 
each situation promptly, to understand the cause of the mis- 
behavior, and to be sure that the child really knows what he 
has done that merits punishment and what the punishment is 
supposed to teach him. 

Punishment should never be humiliating, and for that 
reason, if for no other, corporal punishment should be resorted 
to (if at all) only with young children, probably under three 
years of age. When the child is young enough to be spanked 
or switched without hurt to his self-respect, he is small enough 
to be removed bodily if he is in danger of hurting himself or 
others, is injuring property, or is disrupting to the group. If 
his conduct is too disturbing to be tolerated, it usually is more 
efficacious to send him to his room until he is ready to behave 
in a way that is acceptable, rather than to increase his anger 
and resentment through inflicting physical pain that has little 
or no direct relation to the misconduct. 

The circumstances that apparently necessitate a spanking 
are usually not as immediate and isolated as they may appear. 
More frequently they are due to an accumulation of similar 
situations that culminate in a resort to physical attack that 
represents failure in management. But corporal punishment 
is not the only technique of guidance that indicates failure. 
While it is true that ‘‘in the olden days parents with poor 
qualities of leadership probably relied most upon slaps, .. . 
the modern teaching that physical punishment is shameful has 
deflected them into forms of control such as chronic scolding, 
prolonged moral disapproval, warnings of the dangerous con- 
sequences of misbehavior, even excessive reasoning and over- 
explanation, which I believe bring about worse distortion of 
the malleable personality.’’? These influences help make 
tense, anxious children and, consequently, are to be avoided. 
The best prophylaxis of fears in the present and the future 
is the wise handling of the children from birth on.? 

Once punishment has been suffered, the incident should be 


1 See ‘‘Common Behavior Disturbances in the First Two Years of Life,’’ by B. 
Spock. Journal of the American Medical Association, Vol. 136, pp. 811-13, March 
20, 1948. 

*See ‘‘ Avoiding Behavior Problems,’’ by B. Spock. Journal of Pediatrics, 
Vol. 27, pp. 363-82, October, 1945. 
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closed. The child should be shown the same affection that he 
has always enjoyed. He should in nowise feel that he is 
rejected, or that he is loved only when he is ‘‘good,’’ but not 
when he is ‘‘bad.’’ The child is growing, learning, and devel- 
oping, and, as a result, his behavior is variable, but the affec- 
tion of parents must be constant. The well-trained child needs 
only occasional punishment, and that in early years. When 
he reaches an age that enables him to understand situations, 
he is usually willing to follow the advice or expressed wishes 
of those whose authority he respects. 

Long before he enters school, the child’s attitude toward 
authority has been formed by that which he has known in his 
own home. The properly disciplined child thinks of the adults 
he has known as wise, kind, and supporting; accordingly, this 
is the attitude he will have toward teachers. If discipline 
represents to him arbitrary, interfering, unfair, punishing 
parents, he will expect the same treatment from teachers, and 
his reaction will be that of self-protection through escape or 
rebellion, attitudes that may continue into adult life. Persons 
with these points of view have difficulty in keeping jobs, 
because they regard their superiors as ‘‘unfair.’’ As soldiers, 
they will be AWOL, when leave might be had for the asking. 

These undisciplined, emotionally immature adults hate all 
authority; they are always against, but seldom for anything. 
Throughout life they live apart from the herd. They may be 
successful in certain ways, and frequently they are financially 
prosperous, but they remain unhappy, lonely individualists 
who find it difficult to get along with others. If they marry, 
their homes are seldom stable, and they pass on to their chil- 
dren their unfortunate emotional attitudes and patterns of 
life, and thus the cycle is repeated. 

This must not occur. Parents must work in sympathetic 
cooperation with the child’s own patterns of development. The 
potentialities for a sound personality are present in every 
child. No child is born ‘‘bad’’; for him, good and bad, and 
right and wrong have no meaning. To parents is entrusted 
the responsibility of helping him formulate a reliable con- 
science and find ways of expressing his instinctive-emotional 
drives that will bring satisfaction to him as an individual and 
at the same time be acceptable to the social group. At least, 
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he must not hurt others; at best, he can enjoy a life that is 
unselfishly happy in service to others. 

3. Action versus discussion—The parent who has the 
proper feeling toward his child is not afraid to act decisively. 
Action so taken commands the respect of the child and makes 
him feel secure. The parent takes time to think, is reasonably 
certain that he is right, and then goes ahead, knowing that 
talking it over with the child is of little value. Action is the 
only thing the child understands. He seems to know intuitively 
that persons may say one thing and feel another, but he 
believes that they act according to the way they feel. 

And not only is this true of decisive actions. While it is 
well to assure the child in words that he is loved, taking time 
to share with him in action the things that interest him and 
have value to him is far more convincing of affection. Further- 
more, action in terms of occasional rewards gives the child the 
constant reassurance he needs as to his place in the parents’ 
feelings. Although verbal praise is not to be neglected, it is 
well to have rewards take the form of family celebrations, 
when the child has earned a school promotion or has been 
otherwise successful. Instead of giving him a prize, it is 
better to make him feel that his family is rejoicing with him 
in the success he has won. More than tangible gifts, he needs 
and values the appreciation of those whose love and approval 
mean most to him. As Dr. Flanders Dunbar has aptly said: 
‘‘ Just give him yourself as a mother or father. . . He can get 
along with fewer presents if he knows that you are there... 
He feels frustrated if the holiday brings only presents, not the 
love and security which he needs.’’? 

4. Consistency—Perhaps only complete rejection disturbs 
a child’s security more than does inconsistency. Such incon- 
sistency can take the form of constantly changing attitudes of 
the father or the mother or differences of opinions between 
parents. Prominent among the former is the parent who 
swings from smothering affection to cold indifference in 
accordance with his own whim and mood, while the latter is 
frequently typified by the unreasonably authoritative father 
and the totally permissive mother. Obviously, the child does 
not know where he stands. To him parental standards and 


1See Your Child’s Mind and Body, by F. Dunbar. New York: Random House, 
1949. p. 25. 
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behavior are paradoxical and as a result his position is inse- 
cure. He has no constant ideal upon which to base his own 
performance. He is neither certain of parental affection nor 
assured of uniform parental action. ‘‘When one parent 
defaults, so that the affections of the other are disturbed and 
dissatisfied, the resulting confusion is seldom without effect on 
the child.’’* It is in such homes that behavior and neurotic 
problems most frequently arise. Thoughtful parents take 
stock of their individual and mutual inconsistencies and con- 
sciously present to their child a uniform front. Regardless of 
personal differences of opinion, or unfortunate attitudes 
toward each other, parents should present to the child uniform 
affections and decisions. All differences should be settled in 
private. 

5. Persistence.—After parental disagreements are settled 
in private, a plan of strategic action should be carefully 
formulated and then followed tactically every day, every week, 
every month—yes, even for years. Child-training takes time 
and perseverance, and paternal responsibility does not end 
until the child has become an independent, self-disciplined 
adult. Too often, after the first enthusiasm of guidance is gone 
or after repeated failures or misdemeanors, the parent loses 
interest or becomes discouraged at his own efforts. Such 
should not be the case. A wholesomely disciplined child is not 
developed in a year or even five years, but sound principles, 
followed for an indeterminate period of time, invariably 
justify the faith and confidence piaced in them. Parents must 
be patient, steadfast, and persistent. 

6. Individualization.—Individualization is another facet of 
discipline that cannot be ignored. Children are not all alike; 
they are discreet entities, individual human beings. Conse- 
quently, in the same family, children may differ greatly in 
personality. In formulating strategy parents must, therefore, 
tailor the whole cloth of their knowledge of children’s needs 
to fit the individual child. The gentle, submissive child may 
respond to a mild request that is unheeded by an aggressive 
older brother who needs to be told firmly what is expected of 
him. The tone of voice that hurts the one makes no impression 

1See ‘*The Future of Child Guidance,’’ by W. Moodie, in Modern Trends in 
Psychological Medicine, edited by Noel G. Harris. London: Butterworth and 
Company, 1948. p. 190. 








370 MENTAL HYGIENE 


on the other. In consequence, parents must be alert not only 
as to what they say, but as to how they say it. When a young- 
ster asks wonderingly, ‘‘Why do you speak to me like that?’’ 
it is time to pause and find for oneself an honest answer, 
together with the remedy. 

7. Leniency versus firmness.—Fortunate is the child who 
from infancy has known affectionate, but firm guidance. It is 
usually easier to say yes than no; hence, many children are 
spoiled by overindulgence. This leads them to believe that 
all things come easily—in fact, that they can be had for the 
asking—and it is a rude shock for them to learn that cutside 
their homes this is not the case. As a result, they become 
angry and resentful, and react with various forms of undesir- 
able behavior. Only through unswerving, and firm, yet 
friendly guidance can children be taught self-direction and 
given the incentive to earn the privileges they wish to enjoy. 
It is significant that children progress best under teachers 
whose discipline is firm and consistent; and how often they 
describe such a teacher as strict, but good. They know what 
to expect, she holds them up to a standard, yet they realize that 
however exacting she may be, she is always fair. They appre- 
ciate her approval and earn it, with mutual satisfaction over 
a job well done. 

8. Games and sports.—These teach children to give and to 
take. Adults are inclined to allow a child advantages in play, 
but his contemporaries yield no point; what he wins from them 
must be in fair play. This challenges him to develop skill, and 
in due course he is stimulated by victory and makes even 
greater effort. 

In selecting a school for either a boy or a girl, parents 
should study the sports program, particularly as to whether 
it is designed to feature a few outstanding athletes who reflect 
glory upon the school, or is carefully planned so that every 
student participates in a variety of activities, with opportunity 
to learn both team play and leadership. 

Next to academic training, the sports program is probably 
the most important item in our entire educational system. 
When young people do not participate in sports, the scales 
are heavily weighted against their successful social and emo- 
tional adjustment; they frequently are headed for trouble, 
because they have not had the opportunity to learn to win 
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humbly, to lose gracefully, and to endure physical discomfort 
to attain a goal. In short, they have not had the privilege of 
learning the discipline of good sportsmanship, so necessary 
for a happy adult life. 

All children should be urged to participate in games and 
sports, within the limits of their capabilities, and parents 
should encourage them by attending athletic contests and shar- 
ing in their school’s victories and defeats. By so doing they 
are supporting their children in one of their greatest oppor- 
tunities to develop self-discipline. 


REWARDS OF A WELL-DISCIPLINED INDIVIDUAL 


By following the principles that lead to self-direction, by the 
creation of a healthful physical and psychological environ- 
ment, by giving understanding love and thoughtful guidance, 
but most of all by example, parents are daily shaping the 
character with which their child will meet life. He may 
become a well-disciplined and, therefore, happy and effective 
adult, or an undisciplined and unhappy human being, fertile 
soil for emotional disturbances or even mental illness later in 
life. Parents have an interesting challenge extending over 
many years—the conditioning of their child to self-sufficiency.’ 
The majority meet this responsibility faithfully and well. 
They find the rewards abundantly worth the time and effort 
involved in bringing their child to the point where he can 
stand on his own feet and assume his place in the world as a 
mature adult and as a good citizen. His is not the defiant and 
boastful so-called independence of the insecure, egocentric 
individualist, but rather the satisfying efficiency of a well- 
rounded, secure personality. Thoughtful discipline has 
achieved this inner security. He has attained the balance that 
results when feeling, thinking, and acting are in harmony 
with both conscience and society. He acts as a whole,” and 
not as a fragmented unit. Ideally, he has evolved a philosophy 
of his own, and like every philosophy that is worth while, it 
includes subordination of self in service to others. The love 
that he received in childhood has fostered in him the ability 

1 See ‘The Neurologist Looks at Discipline,’’ by R. P. MacKay. Journal of the 


American Medical Association, Vol. 135, pp. 399-403, October 18, 1947. 
2Bee The Wholesome Personality, by W. H. Burnham. New York: D. Appleton- 


Century Company, 1932. p. 684. 
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to give love, the cardinal mark of maturity. Personal love has 
extended outward from himself and his family to a love that 
embraces all men. Parental discipline has been truly super- 
seded by self-discipline in a life of unself-seeking service, a 
service in which he will pass on to the world every good gift 
that he has-received from his parents. And in our twentieth 
century, as in the first, ‘‘the greatest of these is love.’’ 
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bape the current furore being raised about drug addiction, 
one might imagine that it is a brand-new phenomenon in 
the United States. Actually it was much more of a problem 
as long ago as 1914 when the first federal law regulating the 
sale and use of narcotics was passed. At that time, with a 
population roughly two-thirds of what it is to-day, we had 
four times as many drug addicts as we have now. 

Nevertheless, within the past year, two aspects of the prob- 
lem of drug addiction have undergone significant change: (1) 
an apparently huge increase in the number of adolescent drug 
addicts has taken place—an increase of near-epidemic propor- 
tions; (2) drug addiction has become front-page news. Prac- 
iteally everybody is interested in the problem, almost 
everybody has a theory about it, and nearly every radio com- 
mentator has overnight become an authority on it. 

Unfortunately, however, drug addiction is a highly compli- 
cated and technical subject, in terms both of the pharmacolog- 
ical properties of narcotics and of the personality characteris- 
tics of drug addicts. Nobody can become adequately informed 
about the subject merely by making a tour of several drug- 
addiction hospitals or by interviewing a handful of drug 
addicts. Nor is there an easily accessible and authoritative 
scientific literature on drug addiction. The medical literature 
is widely scattered in relatively obscure journals and is 
extremely technical. 

Hence, when drug addiction became an important public 
issue during the past year, the usual agencies of public infor- 
mation were poorly equipped to satisfy the great thirst for 
accurate facts that suddenly arose all over the country. Lack- 
ing access to reliable sources of information, newspaper col- 
umnists, radio commentators, and special-feature writers 
were obliged to take the only course that was open to them: 
they busily set about the task of interviewing drug addicts. 
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They heard many highly convincing stories from these indi- 
viduals, who could hardly be blamed for placing themselves 
in the most favorable possible light when faced by newsreel 
and television cameras. As a result, the American public has 
been exposed to a highly biased and dangerously distorted 
interpretation of drug addiction. 

The major part of this discussion, therefore, will be devoted 
to undermining two of the most fallacious, dangerous, and 
widely accepted misconceptions about drug addiction. The 
first misconception is that everybody is susceptible and equally 
susceptible to drug addiction; that the drug addict is simply 
a person who has been unlucky enough to have been treated 
with narcotics for several weeks by a careless physician, or 
unlucky enough to have been seduced by a dope peddler; that 
once in the clutches of narcotics, the average person is power- 
less to help himself and break the habit because of a physi- 
ological dependence. The truth of the matter is that only 
individuals with a very special kind of personality defect can 
become truly addicted to drugs, and that most persons can and 
do overcome physiological dependence, providing they do not 
share this special type of personality disturbance. 

The second misconception is that all of the recent new cases 
of adolescent drug addiction are suffering from the same kind 
of affliction. Actually, only a very small proportion of these 
new cases are true or permanent addicts. These are the indi- 
viduals who are specially predisposed because of a unique 
kind of personality defect. These are the people we have to 
worry about. 

The vast majority of our recent new adolescent cases, on 
the other hand, are pseudo or transitory addicts. Drug addic- 
tion has no real adjustive value for them. In these cases 
addiction can be attributed to one or all of four other factors: 

1. An exaggerated amount of adolescent thrill-seeking and 
bravado. The same kind of recklessness, defiance of tradition 
and authority, and experimentation with danger and taboo 
has in milder form been characterisitic of adolescent emanci- 
pation in our culture for a long time. 

2. The normal degree of exposure to vice and delinquency 
that takes place in the slum areas of any large city. Just as 
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most boys in these areas normally sample delinquency at one 
time or another in the course of growing up—because it is part 
of the cultural pattern—they also sample drugs. But this no 
more means that they will become permanent drug addicts 
than it means that they will become permanent criminals. 

3. A more recent condition of permanent international crisis 
and insecurity that seems to be making a mockery of planning 
and striving on an individual basis. This gives rise to a phi- 
losophy of existentialism, to a feeling that one might just as 
well try everything that human beings can experience before 
the atom bombs start falling. 

4, A serious recent disproportion between the supply of and 
the demand for illegal narcotics. As a result of the breakdown 
in international control of the narcotic drug traffic following 
World War II, the supply of illicit narcotic drugs has risen 
sharply. At the same time, the number of confirmed drug 
addicts has declined. Hence, if a profit was to be made in 
drugs, new customers had to be found in a hurry. Thus for 
the ‘rst time since 1914, dope peddlers began actively to seek 
and make new converts. Prior to this time, there was no need 
for marketing campaigns, since demand had always exceeded 
supply, and it was safer to trade with confirmed addicts than 
with unpredictable adolescents. But hard-pressed to create a 
market, dope peddlers left the safety of the slums, invaded 
middle-class schools and neighborhoods, and even distributed 
free samples. 

This ‘‘experimental’’ form of drug addiction, in contrast 
to the adjustive type that depends on a special personality 
defect, is a transitory, self-limited phenomenon which leaves 
no serious or lasting consequences. But in order to prove this 
statement, as well as the first proposition that drug addiction 
is primarily a psychological rather than a physiological dis- 
order, it will be necessary to discuss the nature of drug addic- 
tion in somewhat greater detail. 

In order really to understand the nature of drug addiction, 
one must first have answered two questions: 

1. What are the effects of narcotic drugs on the human body 
that make addiction possible? Unless we understand what 
these effects are, we cannot explain how and why permanent 
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addiction takes place in predisposed persons, or why these 
drugs have more adjustive value to such persons than sodium 
bicarbonate or castor oil. 

2. What are the unique personality traits of drug addicts 
that predispose them toward drug addiction? Why do only 
a small proportion of persons exposed to drugs become drug 
addicts? Why do narcotics have adjustive value for these 
persons, but not for others? 


The Physiology of Drug Addiction—What do we mean by 
drug addiction? To what drugs can one become addicted? 
By definition, the phenomenon of addiction includes all drugs 
that, when used habitually, lead to such a degree of physical or 
psychological dependence that withdrawal of the drug results 
in impairment of bodily function or in psychological distress. 
But usually when the term ‘‘drug addiction”’ is used without 
further qualification, addiction to the opium group of narcotic 
drugs is meant. 

We must, therefore, first narrow down the field to narcotic 
drugs, eliminating consideration of addiction to drugs like 
tobacco, cocaine, laxatives, and benzedrene. Secondly, we 
must narrow down the field of narcotic drugs still further to 
include only opiates and opiumlike drugs. By definition, a 
narcotic drug is one that induces sleep and stupor and relieves 
pain. Hence, if one were to give complete coverage to nar- 
cotic-drug addiction, one would have to discuss alcohol, 
marijuana, the barbiturates, ether, chloroform, nitrous oxide, 
and a host of other drugs. This discussion will refer only 
to opium itself, derivatives of opium such as morphine and 
codeine, synthetic opiates such as heroin, and opiumlike drugs 
such as demerol and methadon. 

Four physiological properties of the opiates are related 
to their addictive propensities: tolerance, physiological de- 
pendence, euphoria, and psychological habituation. Tolerance 
refers to the ability of the body to adapt to the effects of the 
drug so that (1) eventually as much as ten times the original 
lethal dose can safely be taken; and (2) a much larger dose 
is required to produce the same effects originally produced 
by a smaller dose. But tolerance to the various effects of the 
opiates is not uniformly acquired. Tolerance is never acquired 
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for the heart-slowing and pupil-narrowing actions of mor- 
phine. Tolerance is acquired very slowly for the pain-reliev- 
ing effects of morphine. One can keep cancer patients free of 
pain for months on the same small dose. On the other hand, 
tolerance is developed very quickly for the euphoric action 
of morphine. To keep on getting the same ‘‘kick’’ out of the 
drug, dosage must be quickly raised to a very high level. 

How can we explain tolerance? All orderly bodily functions 
are maintained and regulated by a system of internal stimuli— 
i.e., by hormones, enzymes, vitamins, and nerve impulses. A 
drug such as morphine produces various effects on the body 
because it interferes with or opposes the normal operation of 
these regulatory influences. If, however, the drug is taken 
over a period of time, the body tissues learn to adapt—that is, 
to become more sensitive—to the internal stimuli that govern 
them. Thus these tissues become able to function adequately 
even though the greater part of their normal physiological 
stimulation is counteracted by the drug. 

Here is where physiological dependence enters the picture. 
Suppose we suddenly withdraw the drug. The normal physio- 
logical stimulus can now operate unopposed, in full force. But 
in the process of adapting to morphine, the tissues have be- 
come supersensitive to the action of this internal stimulus that 
morphine opposes. Hence this normal level of the internal 
stimulus will now act as an overdose and cause unpleasant 
withdrawal symptoms. To avoid them, the addicted individ- 
ual need only take morphine again. Thus he becomes physio- 
logically dependent on the drug in the sense that he must use 
it habitually to prevent the onset of physiological distress. 

These withdrawal symptoms naturally include all of the 
opposite effects of morphine—nausea, vomiting, diarrhea, a 
running nose, rapid pulse, increased blood pressure, dilated 
pupils, irritability, hypersensitivity to pain, and insomnia. 
It is important, however, to realize two things about the effects 
of withdrawing morphine from an addict: 

1. Although these symptoms are uncomfortable, they are 
not unbearable. They are no worse than a bad case of gastro- 
intestinal influenza, 

2. The condition is a self-limited one which disappears 
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in about ten days. Hence it can be safely concluded that few 
persons ever become addicted because they are dependent 
upon the drug to avoid withdrawal symptoms. 

What other evidence or reasoning can we draw upon for 
believing that this is so, besides the fact that withdrawal symp- 
toms are neither too severe nor very long-lasting? In the 
first place, it is hardly credible that a normal person would be 
willing to pay the fantastic price of the drug and risk impris- 
onment, social disgrace, and ostracism merely to avoid a mod- 
erately severe ten-day illness. Secondly, every year thousands 
of persons with serious fractures, burns, and surgical condi- 
tions receive opiates long enough to develop physiological 
dependence, but are nevertheless able to break this dependence 
quite easily. Thirdly, the dosage of morphine required to pre- 
vent withdrawal symptoms is never more than one to two 
grains daily. Hence, why will drug addicts take up to twenty 
grains a day if they take the drug, as they claim to, ‘‘just to 
feel normal’’? Fourthly, withdrawal symptoms can be ade- 
quately relieved if morphine is taken by mouth. Therefore, 
why will addicts give themselves pain and run the risk of infec- 
tion by injecting the drug ‘‘main-line,’’ or directly into their 
veins, with crude, homemade syringes? The answer to both 
of these questions is that the large dose and the ‘‘main-line’’ 
route increase the ‘‘kick’’ or euphoric effect of the drug. 
Fifthly,.a new opiate has been developed which has all of the 
analgesic and euphoric properties of morphine, but for which 
withdrawal symptoms are minimal. Nevertheless, the evi- 
dence is conclusive that addiction develops just as rapidly 
for this drug as for other opiates. 

Lastly, if drug addiction were caused by physiological de- 
pendence, how could we explain the fact that at least 75 per 
cent of the drug addicts discharged from federal hospitals 
start using the drug almost immediately after release? By 
this time it is at least a year since their physical dependence 
was broken. If they are really so terrified by withdrawal 
symptoms, why should they start all over again when they 
obviously don’t have to? 

The third important pharmacological phenomenon related 
to drug addiction is the euphoric action of morphine. Euphoria 
is a generalized feeling of well-being, a feeling that ‘‘all is 
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well with me and the world”’ in the absence of any objective 
justification for such a feeling. The euphoric properties of 
morphine have been established beyond a shadow of a doubt. 
Most addicts deny taking morphine for the euphoric effect. 
But the truthful addict will admit that he takes two shots— 
one to prevent withdrawal symptoms, the other for the 
‘*kick.’’ 

Neurophysiological evidence is available which indicates 
that morphine induces euphoria in two ways: (1) by giving 
rise to intense and voluptuous sensations of pleasure, and 
(2) by inhibiting the individual’s self-critical faculty. As a 
result, he is able to view himself, his accomplishments, and 
his situation through rose-colored glasses. He can feel su- 
premely contented and self-satisfied under the most deplor- 
able conditions, 

The Psychology of Drug Addiction.—It is because of the 
euphoric properties of the opiates that psychological habitua- 
tion is established. A person becomes a drug addict because 
these euphoric attributes of the drug have unusual adjustive 
value for his particular type of personality deficiency. What 
is this personality defect? For the sake of convenience, let 
us call it ‘‘motivational immaturity.’’ This is a condition in 
which the goals of an individual and his methods of achieving 
goals fail to undergo normal maturation. Hence, as an adult, 
he displays the motivational maturity of a child. 

By the time an individual reaches late adolescence in our 
culture, we can normally expect certain evidences of goal 
maturation to take place: We can expect him to aspire to a 
status that he attains through his own efforts rather than to 
one that he holds merely by virtue of a dependent relation- 
ship to his parents. We can expect him to formulate his own 
goals and reach decisions independently ; to be less dependent 
on parental approval; to be able to postpone immediate 
pleasure-seeking goals for the sake of advancing long-range 
objectives; to continue striving despite initial setbacks. We 
can expect him to aspire to realistic goals; to be capable of 
judging himself, his accomplishments, and his prospects with 
a certain amount of critical ability; to have acquired a sense 
of moral obligation and responsibility. 

Here is where the drug addict has fallen down and failed 
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to mature. He is a passive, dependent, unreliable, and inade- 
quate person preoccupied with the search for effortless pleas- 
ure. He is unconcerned about stable employment, financial 
independence, marriage, and a family. But although he is in 
fact a highly inadequate person, he does not possess sufficient 
self-critical ability to perceive his inadequacy. In fact, his 
failure to acquire this ability is partly a self-protective device 
to avoid perceiving and being disturbed by his inadequacy. 

The adjustive values of opiates to such a personality are 
obvious. After he takes his first few shots, he literally ex- 
claims, ‘‘ Boy, this is what I’ve been looking for all of my life!’’ 
By merely injecting a needle under his skin, he satisfies his 
quest for immediate and effortless pleasure. At the same time, 
the drug dulls his self-critical faculty even further. He be- 
comes supremely contented with his inadequate and puerile 
adjustment to life, and perfectly satisfied with himself and 
his future. 

This is the ‘‘true’’ variety of drug addiction, the type that 
is dangerous, the type that usually becomes permanent, in 
contrast to the transitory or ‘‘experimental’’ form that has 
already been described. It is dangerous because of its mar- 
velously efficient adjustive value. For a person with this type 
of personality structure, there are few conceivable adjustive 
set-ups which our culture or any culture could dream up that 
could compete with narcotic drugs in attractiveness. This 
is why three-quarters of all the drug addicts released from 
federal hospitals, cured so far as physiological dependence 
goes, are soon behind bars again; and I suspect that the ma- 
jority of the other quarter have just learned to continue their 
addiction without getting caught. 

The situation with respect to drug addiction is very differ- 
ent in the case of the rebellious, venturesome, ‘‘try anything’’ 
adolescent boy who otherwise has a normal personality struc- 
ture. When he tries drugs, he finds that they have little ad- 
justive value for him because he is really concerned with 
mature, adult achievement in a real world. To a person with 
a normal amount of self-critical ability, who truly aspires 
to normal adult status in our culture—.e., to economic inde- 
pendence, to productive labor, to social acceptance and fam- 
ily life—the benefits that drugs can confer are ephemeral and 
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unsubstantial. Drugs do not help such an individual arrive 
where he wants to go. Hence he has his fling and then forgets 
about the whole business. By sampling narcotics, he has 
served his purpose of asserting himself and defying adult 
authority, just as he would by racing his car at sixty miles an 
hour through a stop sign or by coming home dead drunk at 
three in the morning. 

But he has not made a fatal, irrevocable mistake as some 
of our radio comentators seem to think. He is not caught 
in the ‘‘iron grip’’ of physiological dependence. As has 
already been pointed out, this dependence involves a rela- 
tively mild and self-limited period of physical suffering when 
the drug is withdrawn. And if the drug has no true adjustive 
value, this is a small price to pay compared to ten dollars 
a grain for heroin, imprisonment, and disgrace. 

To return now to our true addict, what is the source of the 
motivational immaturity that predisposes him to drug addic- 
tion? Considerations of space do not permit a full discussion 
of this topic. But examination of the kinds of relationship 
that drug addicts as children and adolescents have had with 
their parents reveals several typical patterns: (1) the ex- 
tremely overprotecting parent, who shields the child from 
all independent experience and all possibility of failure so that 
he never gets the opportunity to set mature goals for himself 
or to act independently; (2) the extremely uwnderdominating 
parent, who makes no demands on the child for mature be- 
havior and leads him to believe that he is a specially privileged 
person whose needs will always be satisfied by others; and (3) 
the extremely overdominating, parent who imposes excessively 
high goats on the child, thereby inviting complete sabotage 
of the goals of adult maturation as soon as he can escape from 
parental control. 

Preventing Drug Addiction—There are two general ap- 
proaches to the problem of prevention: (1) we can reduce the 
number of potential candidates for drug addiction; and (2) 
we can prevent existing candidates from getting their hands 
on drugs. Both approaches must be used simultaneously. 

Reduction of the number of potential candidates for drug 
addiction is a long-range goal that it will require at least a 
generation to achieve. The extension of parent education and 
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parent guidance in child rearing may help decrease the inci- 
dence of overprotective, underdominating, and overdominat- 
ing practices. Another possibility is to identify and provide 
long-term guidance to motivationally immature children and 
adolescents. We do not know how successful such a program 
can be. Professor Havighurst, of the University of Chicago, 
is conducting a ten-year study in Quincy, Illinois, to test the 
feasibility of such a plan in relation to all kinds of incipient 
personality disorder. 

The more available and immediate approach at the present 
time is to prevent individuals with motivationally immature 
personalities from gaining access to the drug. Although it is 
true that only a small proportion of persons exposed to opi- 
ates share this personality defect, it stands to reason that 
the larger the number of individuals who are exposed, the 
larger will be the number of persons who develop true addic- 
tion. Hence, we must exercise stricter control over the manu- 
facture, importation, use, sale, and distribution of opiates. 
Stiffer penalties must be imposed on individuals engaged in 
the illicit drug traffic. However, as the Kefauver hearings 
have, demonstrated, neither step can be very effective until 
we can break the alliance that exists in so many quarters 
between the underworld and the law-enforcing agencies. 





MENTAL HEALTH AND THE 
MALADJUSTED CHILD * 


KENNETH SODDY, M.D. 
Assistant Director, World Federation for Mental Health 


}t is difficult to define either of the terms used in this heading. 

In the field of physical health, we can accept the concept 
of a healthy person as one who possesses a sound and resilient 
physique, who is able to deal without undue fatigue with all 
normal physical strains and to withstand physical illness, 
from which, when he does succumb to it, his recovery is rapid 
and complete. Similarly, the mentally healthy child is able 
to react with ease to all of the normal stresses to which he 
may be subjected by his environment; he shows no lasting 
sign of strain during the process of growth and learning; 
and he has powers of rapid and complete recovery from 
disasters. 

The maladjusted child is analogous to the ailing and phys- 
ically sick child: he shows abnormal] reactions to normal 
environmental stresses, including the stresses of growing up, 
and he reacts badly to difficulty. It follows that he tends to 
react to environmental experiences in terms of their inner or 
personal significance to himself, rather than to their objec- 
tive reality ; ia other words, his physical and psychological be- 
havior will appear to the casual observer to be inappropriate. 

At present the significance of constitutional factors in pro- 
ducing maladjustment cannot be estimated; this field is largely 
speculative. The main reaction pattern of the child—whether 
predominantly extroverted or introverted or mixed—may pos- 
sibly be determined by heredity; but study of forebears has 
as yet remarkably little predictive value in this respect. More 
is known about the inheritance of intelligence, in which field 
some prediction is possible, and it is also possible that con- 
stitution governs the amount of psychomotor activity of the 
baby. Since, however, the first signs of maladjustment may 
appear at any time in the first six or seven years of life, en- 
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vironmental factors—particularly when found in the subtle- 
ties of personal relationships rather than in obvious social 
conditions—can almost never be excluded from consideration. 

The most potent environmental factors in the mental health 
of the child appear to be those connected with the quality of 
his interpersonal relationships. This quality will change, 
naturally, with the various phases of childhood, and perhaps 
the most convenient way of describing maladjustment is to 
relate it to the development of the child’s relationships. 
Viewed in this way, the gross and obvious factors in the 
child’s environment—e.g., a broken home, quarrels between 
parents, poverty, neglect, or malnutrition—are of significance 
only in their effect on the child’s capacity to form relation- 
ships that in turn will affect his outward behavior. 

But interpersonal relationship formation is necessarily a 
two-way affair, and it would be no more sensible to study 
maladjustment in the child all by itself than to study the 
phenomenon of drowning solely in terms of the physiology 
of respiration, without any knowledge of specific gravity. 
The child’s reactions are more easily subject to reliable as- 
sessment than is a complicated family setting, but this should 
not obscure the fact that our study is centered on the family 
rather than on the child. 

In lieu of reliable information from genetic sources, what 
can be said about parental—especially maternal—attitudes 
toward parenthood? Since the mother takes the initiative in 
relationship formation with her child, much may depend on 
how she welcomes his coming. 

Bowlby and others have demonstrated the ‘‘circularity’’ 
of mental-hygiene problems—e.g., the high incidence of self- 
perpetuation, as shown by the tendency in the children of 
broken marriages themselves to contract unstable marriages, 
of illegitimacy and even prostitution to repeat themselves in 
the next generation. In such cases, the evidence of heredity 
is not clear, but the inadequacy of the parental attitude is 
usually only too clear. The social pattern in those countries, 
for example, in which boy babies are valued very much more 
highly than girl babies, is interesting confirmatory evidence. 
May there not be some such connection also between a puni- 
tive parental attitude and certain cultural patterns in which 
marriage is indissoluble and family limitation taboo, but in 
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which the artificially induced abortion rate is an important 
social problem? The ramifications of sexual guilt have not yet 
been fully worked out. 

On a more directly somatic level, it has been well demon- 
strated that psychological rejection of pregnancy by the 
mother may well lead to toxemia and to physical damage both 
to the baby and to the mother herself. 

Once born, no normal baby can escape the compulsion to 
grow up. The march of time, with its attendant developments, 
is one fundamental phenomenon common to all. Mental de- 
velopment accompanies physical development. 

Behavior such as urinary incontinence, which is normal at 
one age, within a few months will become abnormal and 
anachronistic—-in fact, a symptom of maladjustment. As 
self-consciousness develops, the baby is faced with tasks 10 
undertake; he must learn to walk, to talk, to become inde- 
pendent of his mother, to take his place in society. ‘‘Nothing 
succeeds like success,’’ and the establishment of a mutually 
confident child-mother relationship not only greatly enriches 
both the child and the mother, but enables the child, with his 
mother’s help, to face and undertake these tasks successfully. 
The solid fact of successful achievement breeds an ever- 
increasing confidence for his succeeding stages. 

Partial failure cuts at the root of development, and ab- 
normal reactions can be seen in the child’s attempt to meet 
the situation; clinging to the present, through inability to 
move with the times, results in fixation at a certain stage of 
development. Even more serious stresses are apt to result 
in the child’s regression to behavior appropriate to an earlier 
period of life in which satisfaction was greater—a pathetic 
and nostalgic search for a lost idyll, The phenomena of 
fixation and regression themselves constitute problems in 
any society which demands that children grow up. Equally 
important, but more difficult to understand, is the reactivation 
of an old conflict many years later, when the child, faced 
with a situation reminiscent of an old, almost buried phase 
of maladjustment, will reproduce the behavior of the earlier 
phase, however inappropriate this may be in the current 
setting. 

In this paper, the effects of separation of the young child 
from its mother will not be discussed specifically. These 
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effects may be regarded as those of an extreme form of inter- 
ruption of relationship formation and may differ in degree, 
though not necessarily so, from the effects of bad or poor 
maternal relationships in a very young child. 

Physical and mental handicaps will throw the develop- 
mental time schedule out of gear if society fails to modify 
its demands. Though in a fully adaptable society, mental 
retardation may not cause maladjustment, in most human 
societies problems of adjustment do exist for such a child. 

Newborn babies show a greater or less degree of motor 
activity, a pattern that may remain constant. During his 
early months, the baby develops a considerable degree of 
orientation in time—adapts himself to feeding schedules and 
night and day. Much human happiness depends on the con- 
formity of the newborn baby to his family’s sleep habits. 
Some babies are maladjusted from birth—they are born ery- 
ing and continue to ery; or they may be passive, but quite 
unadaptable, either to feeding or sleeping. No one knows 
why this should be, but the result, which varies according to 
the amount of activity of the baby, is, in my opinion, to be 
found among the most profound of psychoses—the so-called 
catatonic idiocy. Such children show no mental adjustment 
whatever to the environment, and though there may be no 
impairment of physical growth, and no convincing evidence 
of intellectual deficiency or absence of affect, their utter lack 
of accessibility is the very quintessence of maladjustment ; 
though it is a pity to start a description of maladjustment with 
what is perhaps its rarest example. 

Far more important and common are the children who 
manifest early feeding and sleeping difficulties—e.g., the rest- 
less, hyperactive, apparently unsatisfied baby and the inactive 
poor feeder who fails to thrive and whom the nurses may call 
‘‘lazy.’’ In both cases we must not lose sight of the anxiety 
generated in the mother, especially with a first child. It is 
not possible to align any particular maternal attitude with 
either type of reaction, but the situation bears most heavily 
on the guilt-ridden mother, who may have unconsciously re- 
jected her motherhood and who now is being shown up to 
the world as the failure she believes herself to be. 

The development described in the preceding paragraph is 
particularly pernicious in the next few months, when the baby 
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enters into a personal relationship with his mother. The route 
of entry is through the prompt and complete satisfaction of 
feeding needs—with all the body pleasure that competent 
suckling gives to both mother and child. Maternal guilt and 
anxiety may poison this relationship, so that the baby enters 
into his first relationship through frustration and profound 
dissatisfaction. 

Other mothers may be competent in the first three months, 
but through immaturity or dependence fail to satisfy the in- 
stinctual needs of the six-months-old baby. Whether the 
result differs from that described above is uncertain, but in 
both cases the resulting insecurity of the baby will emerge 
clearly. Symptoms will differ, from the demanding, aggres- 
sive, seeking reaction of the extroverted child to the passive, 
apathetic, and withdrawn reaction of the apparently intro- 
verted child; and the degree of activity or inactivity will also 
vary from child to child. A third range of phenomena may 
appear—namely, those due to a relative failure to form any 
relationship, even a poor one; and a remote, quasi-affection- 
less result is seen. The common feature of all these reactions 
is their non-specific, non-directional character—they pervade 
all aspects of the baby’s life. Aggressiveness, if it appears, is 
not yet directed at any particular objeet—withdrawal is gen- 
eral; and the mother’s emotional life with her baby is equally 
stormy or bleak. 

After primary relationship formation, the child passes into 
an era in which much modification of his instinctive patterns 
is demanded of him, and from then on, the father and other 
members of his home circle come more fully into the picture. 

During weaning, the baby must give up the pleasure of 
easy suckling and adapt to something new and technically 
difficult. In this he is supported by mother love and spurred 
on by maternal appreciation. Successful accomplishment 
enormously enriches both the maternal-child relationship and 
the child’s ego. Further, in so-called highly developed socie- 
ties, feeding quickly becomes complicated by meal-time rit- 
uals, conformity to standards of table manners, the novel idea 
of awaiting one’s turn and taking equal shares, and of obedi- 
ence to parental orders which the child can only dimly 
understand. 

If basic relationships are less than ideal, or if his mother 
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fails him in this potential ordeal, the resulting symptoms show 
intensification of the patterns already developing. But now, 
with the development of directed activity and the use of tools, 
with the emergence of teeth, and with his already developed 
relationships, aggressiveness becomes much more specific. 
The result in an extroverted child may well be the temper tan- 
trum, which—in the lack, as yet, of superego development— 
is uncontrollable; or in the introverted child, there may be a 
turning in of aggression, which—also because of the lack of 
superego—does not result in guilt or depression, but rather 
in a massive avoidance of the trouble-making situation. In 
other words, the result is a disastrous loss of appetite—the 
commonest feeding difficulty. 

Learning to walk and talk are difficult, often frustrating 
experiences. The former, though it may satisfy exploratory 
needs, also involves the child in responsibility for his own 
actions. It is scarcely surprising that the insecure child may 
show a dangerous tendency to wander off, or, on the contrary, 
to become unduly dependent. He may tie himself to his 
mother’s apron strings, a process in which he will be abetted 
by an immature mother. 

Primitive character formation is well epitomized in the 
toilet-training situation. In this the child must abandon, at 
the will of his parents, his purely instinctual level of satisfy- 
ing bowel and bladder needs. Pleasure in the act of elimina- 
tion must await mother’s will. His reward is the enrichment 
of his relationship with his mother and pride in an achieve- 
ment. The discovery that deferment of elimination does not 
deprive him of his pleasure in the act is an added bonus which 
he could not be expected to anticipate. 

All this has important moral significance, not only in the 
inculeation of the principle of deferring the immediate satis- 
faction of one’s needs in order to reap a more lasting reward 
hereafter—in other words, the abandonment of a short-term 
advantage in favor of a long-term aim—but also in the fact 
that at this period parents usually introduce seriously the 
concepts of ‘‘goodness’’ and ‘‘naughtiness.’’ Too often these 
concepts are merely those of conformity or nonconformity 
with the parental wishes of the moment. 

How the child works through this process has been dis- 
cussed at length elsewhere. In this paper, it can only be said 
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that the outcome depends on the quality of the child-parent 
relationships at the time, and on the existence or nonexistence 
of any established pattern of maladjustment or any tendencies 
to fixation or regression. A wide range of neurotic reactions 
may occur, from outright rejection of this development, with or 
without regression, to overconformity or overidentification 
with the parents, leading to obsessional cleanliness. Consti- 
pation may ensue, in a reaction reminiscent of the feeding 
difficulties described previously, or an intermittent control 
of aggressiveness as seen in explosiveness of character. 

In the third year of life, the child must give up the primacy 
of his position as a baby. This process, of course, is often 
accelerated by the birth of another baby. The primitive super- 
ego formation of the toilet-training and disciplining phase 
must be consolidated and refined. Sexuality emerges. These 
factors may easily result in overidentification with the parent 
of the same sex, leading, it may be, to overgoodness and, if 
persisted in to the point of fixation, to heterosexual incompe- 
tence in maturity. Alternatively, identification with the 
parent of the opposite sex may undermine the development 
of psychosexual characteristics and lead to conflict with the 
other parent, a situation peculiarly loaded with anxiety for 
the child, which he tends to resolve by mechanisms similar 
to those used previously. Sibling rivalry may complicate the 
family picture. Unless there has been some earlier malad- 
justment, it is probably not common for a child to run into 
difficulty at this stage except when he is faced with a new 
factor, such as a new sibling or desertion by a parent. 

Social demands increase rapidly and most children mix 
with contemporaries. Naturally, a child whose home rela- 
tionships are in a tangle will tend to bring to social life the 
neurotic patterns evolved in earlier difficulties. Thus, the 
aggressive child may rampage, and the dependent child shrink 
even more into himself. Other common symptoms, such as 
thumb-sucking, nail-biting, masturbation, bed-wetting, stam- 
mering, and so on, usually, on inquiry, can be traced to their 
psychological origin. 

One important development at this age is that of imagina- 
tion and magical thinking. This is seen in the make-believ: 
of the socially less competent child. Too often difficulties of 
character formation are exacerbated by anxious parents who 
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have a strict and unimaginative regard for what they consider 
to be ‘‘truth,’’ thereby adding to the child’s excessive load 
of anxiety. 

At about six years of age, intellectualism is making prog- 
ress, and the issue may be complicated by differing levels of 
physical, emotional, social, and intellectual maturity. I re- 
cently saw a boy of eight years with the bodily growth of a 
child of twelve, an intelligence of ten, and social behavior of 
about six years. His school-teachers treated him at the 
level of his physical size! 

While the home remains important, school becomes a power- 
ful influence, with its less intimately personal environment, 
its ever-broadening social life, its intellectual demands. 

Much more or less unstable adjustment, concealed at home, 
may stand revealed after a few weeks in school. The main 
lines of neurotic development are determined chiefly by pre- 
vious neurotic patterns, including regression. Thus the ex- 
troverted, hyperactive child may show an exacerbated reac- 
tion and become extremely restless, distractable, and virtually 
unable to learn; or he may show quite a florid hysterical 
reaction. Introverted children may retire still more, and 
their growing intellectualism may be devoted to passive day- 
dreaming, to the entire exclusion of learning. Obsessional 
children get left behind, especially in learning to read. In- 
hibited children may come out of this ordeal badly; all aggres- 
siveness being abhorrent, even the effort of competing with 
school work is intolerable, and they are often unjustly branded 
by their teachers as ‘‘lazy.’’ 

For the child in conflict with parental authority, there may 
be much trouble in store. Delinquency, too, at this age is a 
symptom arising mainly out of defects of superego formation 
—the rejection of parental standards; out of regression and 
attempts at self-compensation; and, not least, out of the rela- 
tively ‘‘affectionless’’ character of the child who has no ties 
of love or loyalty. 

Of all symptoms, a society composed of school children 
is least tolerant of babyishness (or regression) and 
this is important to remember in noting that school gives 
the child his best opportunity for exploration of his personal 
role in an established social order. Much depends on the 
results of this exploration. 
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Because of the intellectual demands made on school chil- 
dren, and because of the almost remorseless comparison to 
which children may be subjected, intellectually inferior, emo- 
tionally disturbed, and physically handicapped children com- 
monly show symptoms of maladjustment, which disappear in 
a more suitable environment. 

Time does not permit of further description of maladjust- 
ment, and about adolescence all that can be said now is that 
stresses arise out of the wide discrepancy normally found at 
this period between physical sexual maturity, which is almost 
complete; psychosexual maturity, which is less developed; 
and social responsibility, which is still relatively slight. This 
period is notorious for the reactivation of old conflicts of the 
(Edipus level of development; and in the maladjusted adoles- 
cent’s final bid for freedom, either authoritarian heads will 
roll in the dust or independent status will never be achieved. 

Even a synoptic review of the etiology and natural develop- 
ment of maladjustment in children will show that the main 
hope of mental hygiene in this field is that of prevention. 

At the lowest level of prevention, society can at least take 
steps to secure a good material environment for children. As 
long as poverty, economic insecurity, overcrowding, and social 
injustice remain, there is work to be done at this level, In 
most countries of the world the school systems do not make 
sufficient provision for the individuality of each child, for 
the very clever as well as the dull child, for freedom of devel- 
opment. Children are too often expected to conform closely 
to the traditional pattern, without thought for their proper 
interests. In particular, special provision is needed for the 
mentally handicapped, the emotionally unstable, and the 
physically defective child. 

At a higher level of prevention—that of contribution to the 
mental robustness of the population—there is need for a mul- 
ti-professional service to the community aimed at producing a 
generation of emotionally mature parents. This may be at- 
tempted by direct educational methods in the schools, by 
proper vocational counseling, by marriage counseling, and by 
education in parentcraft. Public-health services to pregnant 
women and maternity and child-welfare services must provide 
for the emotional needs of the women concerned. One aim 
should be to help parents to enjoy their children, to know 
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them and understand the developmental phases they must go 
through. If no parent ever demanded from his child more 
than what the child’s physical and psychological maturity 
is capable of giving, a great advance would have been made. 
But, on the other hand, parents must lead and stimulate 
development at the optimum pace. 

As for curative measures, the conclusion to be drawn from 
the study of maladjustment is that child-guidance techniques 
must be aimed at family rehabilitation rather than at read- 
justing the child. This does not provide us with an excuse 
for defaulting on the obligation to give psychotherapy to indi- 
vidual children, but such psychotherapy must always be 
backed up by teamwork, which operates with the rest of the 
family and in the school. 

Psychotherapy is primarily concerned with the child’s rela- 
tionships with his family, an aim being tle building up of 
healthy relationships with the therapist, with the ultimate goal 
of transfer of such relationships to the child’s own family and 
social circle. During such a process, it may be possible to 
break down unhealthy relationships. There is nothing magic 
about the use of play, which is simply the most suitable 
medium by which interpretations can be made and insight 
gained. There is no curative virtue in play alone, and cer- 
tainly none in acting out aggressiveness without interpreta- 
tion. 

Group therapy has a place in the therapeutic technique, 
but it is as yet in a primitive state of development with 
children. I believe that remedial teaching of school subjects 
is an indispensable part of the technique, partly because of 
the vicious-circle effect of continued school failure. 

Even more important for some types of seriously disturbed 
older children is experience, under supervision, of community 
living, either in specially organized day classes, in a short- 
term residential camp, or, less commonly, in residential 
schools. In these places, the psychotherapeutic effect of the 
community is of vital importance, neither the extremes of 
conformity to a therapeutic pattern nor an atmosphere of 
complete permissiveness being adequate substitutes for in- 
sight into group dynamics on the part of the staff. I believe 
that the ordinary convalescent home, without regard for 
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relationships, is useless and even harmful for maladjusted 
children. 

Finally, there should be no removal of children from home 
unless it is certain that the substitute home for the child is 
positively better for that child’s emotional life than his own 
home. An outsider’s view that a home is ‘‘unsuitable’’ is not 
enough to justify removal unless better arrangements, suita- 
ble to that individual child, can be, and have been, made. 

In the case of children deprived of normal home life, every 
effort should be directed toward the salvage, conservation, 
and enrichment of their emotional life, by far the most im- 
portant part of which is their capacity to live harmoniously 
with other people. 








THE MENTAL HYGIENE OF ADOLES- 
CENCE IN THE ANGLO-AMERICAN 
CULTURE * 


MILTON E. KIRKPATRICK, M.D. 
Director, The Greater Kansas City Mental Health Foundation 


ere adolescent youth and his struggles to obtain mature 
status is one of the most intriguing characters in our 
Anglo-American culture. His day-to-day behavior may quite 
likely be the subject of conversation around the family dinner 
table; he is caricatured in our daily press; he appears with 
startling frequency on the program of our scientific societies ; 
and the literature is replete with material on his social, emo- 
tional, intellectual, and physical development. I find whatever 
justification is necessary for adding to this complicated mosaic 
in the thought that adolescence is a very dynamic period in 
life, especially at this time, when both the child and the cul- 
ture in which he lives are in a state of insecurity and unrest. 


I would like to present for your consideration, therefore, some 
of the goals of adolescence and the cultural factors that may 
either obstruct their attainment or prolong the adjustment 


process. 

Our children are born into a culture that is status-minded, 
future-oriented, and whose goal is economic production. Par- 
ents are very much aware of their social and economic status, 
and the drive to improve all aspects of their standing in the 
community is a consistent pattern. This includes where one 
lives, how one lives, where the children attend school, and who 
one’s friends and business associates happen to be. Failure 
to achieve is consistently guarded against and must be avoided 
at all costs. The family that has attained some or all of its 
cultural goals has a different pattern from that of the family 
still in the throes of its conflict. The most disturbing pattern 
in the latter is the distortion in the mother-son relationship. 
Families quite generally fail to extract the maximum satisfac- 
tion from the present because the present is being sacrificed 
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for the prospects of future gain. Competition for school 
marks and proficiency in athletics is stressed to the point 
where it has become a part of our adult business and recrea- 
tional pattern. Much of the family security is in possessions, 
instead of being in the self or in members of the family. This 
is, of course, inevitable when such great emphasis is placed 
upon economic production, Any presentation of the problems 
of adolescence in the Anglo-American culture must take cog- 
nizance of the importance of the cultural pattern, and this 
applies also to adolescents everywhere. 

It has been our privilege to focus a large share of our inter- 
est upon the adolescent. Research in the growth and develop- 
ment of children has resulted in an expansion of clinical facili- 
ties and improved methods in patient care. The excellent 
physical development and health of our adolescents is due in 
no small measure to almost nation-wide programs in immuni- 
zation, as well as to improvement in the family diet. Our edu- 
cational institutions have taken steps to determine the intel- 
lectual capacities of students and to adjust the curriculum to 
their needs. In addition, we have created in our schools 
opportunities for the exploration of a wide variety of interests 
in the vocational field. Improved methods of transportation 
have made it possible for our adolescent children to broaden 
their area of acquaintances and increase the number of their 
friendships. 

I mention these things because I want to establish the fact 
that the adolescent in the Anglo-American culture is a healthy, 
resourceful animal, capable of adjusting to difficult situations 
as well as of acting out his feelings with a wide and disturbing 
variety of behavior. His reality is not static, but changes 
from day to day according to conditions in his family, in the 
community, and in the world at large. 

Adolescence is a period of metamorphosis, of great turmoil, 
and the variation is so wide that no norms can be established. 
Some people, in dealing with adolescents, become unduly con- 
cerned about pathology and abnormality, thereby indicating 
their emotional bias and at the same time limiting their use- 
fulness to those who need their help. We should keep in mind 
that the concept of abnormality is basically of statistical sig- 
nificance and has questionable value for the clinical psy- 
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chiatrist. We must never forget that youths bring to adoles- 
cence the residuals of their emotional illnesses of childhood, 
even as we carry into adulthood the emotional conflicts and the 
sears of our own adolescence. 

Our culture provides the adolescent with a wide opportunity 
for experimentation, for acting out his feelings, for testing 
and retesting persons in his immediate environment as well 
as social institutions. With each generation the child seems to 
have more freedom—which may be some indication of the 
success with which he has been able to handle his privileges 
and responsibilities. The American family has what might 
be termed a minimum of restrictions, and they center chiefly 
around the child’s relationship to people as people, not people 
in the rdles assigned them by tradition. His excursions, his 
variety of interests and relationships, are limited only by the 
principle that his freedom should not infringe upon that of 
another. This is something that he must learn in a living situ- 
ation because, as we all know, whatever we do on an intel- 
lectual level is not of great permanence. Learning must be a 
part of living and we can and do create opportunity for our 
adolescents to participate in real-life situations in order that 
they may discover the meaning of freedom to themselves and 
to others. 

The adolescent’s ego needs are great and his appetite for 
approval from his elders is insatiable. How often have we 
observed the frequency with which his self-maximating im- 
pulses- conflict with those of his parents, particularly in his 
defiance of authority. Acting out behavior is necessary for 
personal and social growth; it indicates the child’s wish to 
learn as well as his ability to deal with conflicts in a more 
mature way. <A resolution of his conflicts must take place 
within; they cannot be imposed by his elders and by society 
from without. 

In attempting to explain this mechanism to the American 
family, we have often made them self-conscious and, as a 
result, they have lifted all restrictions and been overper- 
missive. I wish to state here and now that the adolescent 
child needs restrictions and limitations imposed by his family. 
His controls are not well established, and in attempting to 
find out just what they should be, he gets some strength from 
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knowing that the limitations imposed by his parents and by 
society will protect him. Parental control must be realistic; 
it must be fair, consistent, and reinforced by demonstrated 
affection. There are few things that precipitate panic be- 
havior so readily as the lifting of all adult controls. For many, 
excessive permissiveness is an indication of weakness. 

We might give some thought to the significance of the en- 
vironment in which the acting out takes place. Ideally speak- 
ing, the home should tolerate a rather free expression of feel- 
ings and when it does so, there is less evidence of impulsive 
behavior in the school and in the community. Where the home 
does not tolerate the necessary amount of freedom, three ad- 
justments are possible: repression with hostility; acceptance 
of reality and integration; or an acting out of impulses else- 
where. A large part of adolescent misbehavior in school stems 
from this last type of adjustment. 

Emancipation from the home has been only comparatively 
recently accepted as one of the primary objectives of adoles- 
cence. There is considerable evidence to support the view 
that this emancipation is no more realistic or universally 
applicable now than it was several generations ago. The 
mechanics may be different, but the results are frequently the 
same, and one may question how much real progress has been 
made. Many can remember when the family was a closely knit 
social and economic unit with its members dependent upon 
one another in many ways. The father’s contribution to the 
economic independence of his sons was often financial and rep- 
resented a loan which he expected would be repaid. The 
parents’ investment in the present generation is likely to be 
quite different, in that it is less tangible. It takes the form of 
ideas, of education, and of training in skills with which the 
adolescent is expected to make his living. From the stand- 
point of the child, however, acquiring an education—like pay- 
ing for a farm—means a prolonged period of dependency upon 
the father. The number of young people who go to college has 
increased tremendously, and the fact that many are going to 
school away from home gives some support to the emancipa- 
tion process. 

Many parents are reluctant to release their children because 
of fear that the child will suffer harm, that he will do some- 
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thing which will reflect discredit upon them, or because of his 
importance as a love object. Such attitudes are common and 
their unhealthy character is responsible for much of our 
adolescent rebellion. The child is unable to emancipate him- 
self from such a home without great effort, which accentuates 
his conflict. He may be reminded how his parents have slaved 
for him, a parental maneuver calculated to control behavior by 
engendering guilt, which, if successful, means the further 
repression of all hostile feelings. We have developed a group 
method of taking care of part of the guilt children have over 
this hostility. At Christmas time, on anniversaries, as well as 
on Father’s and Mother’s Day, we atone for our misdeeds and 
reaffirm our love. 

We no longer believe in, or practice, generational continuity. 
By that I mean that we do not necessarily assume that a son 
will follow the same vocational pattern as his father. This, I 
believe, is a healthy development, as it mitigates against long- 
time business and professional associations with the father, 
who, psychologically at least, relegates the son to a subser- 
vient role. a 

This apparent solution to an age-old problem, however, is 
not without its complications. We orient our children toward 
some vocation early in their school experience—much too early 
—and as a result the pressure to think and act like adults 
increases. I am concerned only when such pressures produce 
confusion, which in turn generates anxiety and precipitate 
choice. It is essential to the mental hygiene of adolescence 
that the child be free to make a vocational choice unhampered 
by parental disappointments and disapprovals, which may 
engender feelings of guilt. I believe that the wide variety of 
vocational goals is reducing this hazard materially. At this 
writing the choice of a vocation is a confusing issue—espe- 
cially to the adolescent male. He fully expects that his future 
plans will be interrupted and that he will be sent to Korea. 
In this he is only reflecting the uncertainty with which we all 
view the future. When our nation abandoned isolationism, it 
lost its security and at present, like the adolescent, we are 
attempting, without much success, to find a way of communi- 
cating with cultures and governments whose ideologies are 
different from our own. 
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With such a cultural orientation, it is inevitable that the 
fathers frequently spend long hours away from home and are 
largely preoccupied with business affairs when at home. Asa 
result, the mother figure becomes increasingly important and 
the adolescent finds that she is not only the understanding 
person in his life; she is forced to be his disciplinarian as well. 
The psychodynamics of the resolution of the child’s ties to 
the parent of the opposite sex are too well known to require 
additional comment, but I do wish to point out the way in 
which the CAdipal conflict is prolonged in our existing cultural 
pattern. The father’s absence from home renders the son’s 
identification with the father difficult and overemphasizes 
mother-son relationships to the point of creating a mutual 
dependency. The mother often becomes the son’s companion 
and shares his interests, seemingly unaware of the fact that 
the satisfaction from this relationship fills a void in her 
marriage. 

The adolescent girl in such a family constellation has a diffi- 
cult time identifying with the mother, and she may decide that 
boys are held in higher regard and, therefore, that she will be 
a boy. She wears masculine attire and participates in boy’s 
games. We educate our daughters as we do our sons; they 
attend the same colleges and take the same curriculum. The 
number of women in the professions has increased remark- 
ably in the past two decades. Some hold the opinion that 
women pursue a professional career, in which they can com- 
pete with men, as an escape from being women and assuming 
the responsibilities of womanhood. It may be that questions 
about the possibility of a successful marriage are highly sig- 
nificant determining factors. Certainly there is no valid 
reason why women cannot compete with men if they choose, 
and I wish to state very specifically that there is little discrim- 
ination against women in business and in the professions. 
Education just happens to be slanted toward the masculine 
world, in spite of the fact that the réle of women in our culture 
is most frequently that of home-making and mother. 

The point—if point there be—is that adolescent children 
need an opportunity to make a healthy identification with the 
parent of the same sex, and this postulates a highly satis- 
factory marital adjustment between the parents. 
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In our Anglo-American culture, we expect our adolescent 
children to take constructive steps to include an acceptable 
person in their love life. Our culture provides for, and we 
believe in, a wide variety of boy-girl relationships, and we 
hopefully assume that out of a large number of friendships, 
the adolescent will be able, perhaps by the process of exclu- 
sion, to use good judgment in the selection of a life mate. 
This just seems to be a good idea to the adults in his environ- 
ment, and there is little evidence to support its validity. The 
transition from narcissistic love to altruistic love is not an 
easy one, and certainly marriage is not the criterion upon 
which we should base our judgments. The narcissistic needs 
of our adolescents are much the same as when they were 
juveniles. They associate in groups; their interests are the 
interests of the group. There is considerable loyalty to the 
group in manner of dress, show-off behavior, and vernacular 
—in fact, adolescence has a language of its own. The group 
has its common love objects, as witness the bobby-soxer and 
the G. I. pin-up-girl; there is a safety and security in the shar- 
ing at a fantasy level of a common love object. 

From early in life, our children are intensely preoccupied 
with play. By the time they reach adolescence, we trust that 
they will show some interest in team play and will learn to 
sacrifice personal glory for the good of the group. We have 
some concern over the child who rejects group play in favor 
of play or competition with one other person, and consider- 
able anxiety over the one who rejects all competition. They 
are deviates from the accepted pattern of adolescent behavior 
and there are good reasons why we should be concerned about 
their capacity to form relationships. The aggression in group 
behavior provides expression for hostile impulses and com- 
petition aids in testing the limits of personal freedom. 

Undoubtedly sexual preoccupations occupy a large part of 
the adolescent’s life. It is said that our society seems to 
delight in thwarting nature, and of course the adolescent’s 
sexual frustrations and conflicts are well known. The acting 
out of sexual impulses is not acceptable in our culture, and no 
matter what decision the adolescent makes about his sexual 
life, he will have problems to face. This has always repre- 
sented an area of confusion on the part of most adults who are 
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working with adolescent children, and all approaches have 
been tried with varying degrees of success. I suspect a wholly 
moral approach often serves further to antagonize the child 
and to classify the would-be helper. We are in an anomolous 
position: we sincerely hope that the adolescent will develop 
into a well-adjusted heterosexual adult, but we impose a 
variety of restrictions that make this adjustment difficult. 

I know of no good reason why we should continually single 
out sex and label it as the great menace to adolescent adjust- 
ment. I would suggest that we regard sex as we would selfish- 
ness, aggression, hostility, or other symptomatic behavior. 
The best way to help our adolescent children with these prob- 
lems is continually to assure them that one does not act out 
one’s feelings in our society, no matter what those feelings 
happen to be. What we really want the child to do is to 
achieve some control over his impulses to act out all of his 
feelings as he did in infancy and early childhood. The achieve- 
ment of such control is the hallmark of adu!t behavior. 

No adolescent is free to choose a love object as long as his 
affections are all bound up in a parent. The only way he has 
of developing love for another is to take it from his parents 
and his family. This is often accompanied by hostility on 
the part of the child, with resultant hostile reactions or feel- 
ings of hurt on the part of his parents. The violence of the 
adolescent’s hostility to his parents at this stage is an indica- 
tion of how hard he has to work to retrieve some of his affec- 
tion. He provokes them to hostility, thereby justifying his 
negative feelings for them. They do not understand him; 
they have been unfair; they love another more than they love 
him; in short, they are bad parents and deserve his ill will. If 
all works out well, he has on each such occasion regained a little 
of the love that had been bound within the confines of his 
family and added it to the reservoir that is becoming available 
foralove object. How simple it all sounds to us! How difficult 
it is for parents to accept! 

One of our foremost educators has stated: ‘‘The objective 
of education is to teach children to think for themselves and to 
act with and for others,’’ having in mind, I suspect, certain 
ideas pertaining to a less competitive and a more codperative 
society. The public school is caught in the same cultural ecur- 
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rent that at times threatens the rest of us, and has little choice 
but to adhere to teaching policies and methods that involve 
achievement, competition, and status. 

I wish to concern myself with two extremes of this educa- 
tional policy: the adolescent who, because of his failures and 
ineptitudes, becomes a by-product of a competitive system 
and the adolescent who, because of his natural endowments, 
channels his actions largely in the direction of self-interest. 
At the risk of being called an idealist, I believe we have at 
hand evidence which proves conclusively that we have made 
progress in adapting the schoo! to the child’s needs. I am not 
so sure that I can be as optimistic about our success in indoc- 
trinating a generation of youth with a concept of public serv- 
ice. We would have much less cause for anxiety if we recog- 
nized the importance and value of teaching the child from 
early infancy to relate himself first to small units of society 
—specifically his family. If his family meets his needs and 
gives him recognition for his modest efforts, he has estab- 
lished a pattern of mutual codperation which can be carried 
into the schools and into society. Our culture rewards people 
for the useful services they perform, and in the final analysis 
almost every one is in some way serving his fellow man. 

Intimately related to the concept of service are the personal 
attitudes of the parent and the teacher. We have all been 
guilty at times of passing our prejudices on to our children, 
and I am cheered considerably by the real change in feeling 
our adolescents have toward members of minority groups. 
We are in a period of great change, and our attention is re- 
peatedly focused upon human rights and the dignity of our 
fellow man. A distinguished statesman recently said: 

‘*Tt is essential that this country become in all respects one nation, 
indivisible. More than a billion people in the world are neither white nor 
Christian. They live in India, Indonesia, Africa, China, and throughout 
the broad regions of the earth. They are assuming national dignity, 
national independence, and international strength. The day of white 


supremacy in the world is over. It was always immoral. It is to-day 
impossible. ’’ 


What a great responsibility we have to refrain from doing 
anything that will retard progress in this field! What an 
opportunity our children have for world citizenship! We all 
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want our children to be able to live at peace with themselves 
and with others. 

The adolescent in our culture is a part of a continually 
changing pattern. His place in the world is often determined 
by factors beyond his control, and he does not always have 
a voice in making the decisions that determine his future. 
He brings to adolescence the residuals of his emotional ill- 
nesses of childhood and he will carry into adult life whatever 
scars accumulate from his adolescence. We cannot consider 
his mental health separate and apart from our own because 
we struggle with the same problems—each in his own way, 
we are trying to find peace and security. 

The adolescent has an uncanny capacity for seeing his eld- 
ers for what they are and classifying by his figures of speech 
their pomposities, rigidities, and numerous other foibles. The 
pathway he is traveling should be more or less familiar to us 
because we once went the same way. Our concern about his 
hostilities should not be too great because his behavior is 
determined by mechanisms that are identifiable and under- 
standable. His behavior pattern is, with some variation, 
almost universal and, our fears to the contrary, is not likely 


to be permanent. The worst thing that could happen to our 
society would be for our adolescent children to give up the 
struggle without a good fight and effect a truce or a com- 
promise with life. As it is, they have not done too badly in 
learning to get along in a somewhat chaotic world. 








COMMUNITY EFFORTS IN MENTAL 
HYGIENE * 


GEORGE 8S. STEVENSON. M.D. 
Medical Director, The National Association for Mental Health 


I SHOULD like to point out in the beginning that a mere 
catalogue of the mental-health efforts of communities is of 
doubtful value to so sophisticated an audience as this. One 
may very appropriately catalogue such activities as the tests 
used in public-health programs to reveal such problems as 
water pollution or even the measures taken to create immunity 
in a population, for the species of bacteria and the immune 
reactions of people are fairly constant the world over. But 
the mental health of people calls for something different. It is 
intimately bound up with the ways people live, and these 
vary from place to place. It is also inseparably linked to the 
things that people consider most important in life and these 
also differ. Some people find their highest rewards in their 
relations with other people, some in the solidarity of their 
families, some in their children, and some in their ancestors. 
Some enjoy most the reality of to-day, and others enjoy the 
anticipation of to-morrow, which never comes. 

Our cosmopolitan country is one of sharp contrasts. We 
have 48 more or less different states. Our needs vary con- 
siderably from community to community. 

Community Needs.—I may begin to list these needs by 
pointing first to the need of the public generally for protec- 
tion from the mentally ill and deficient. I put this first be- 
cause, historically, our concern began with this need. Actually 
it is a relatively minor aspect of our problem. 

The second of these community needs is more serious. This 
is the need of good care for those who can benefit no further 
from medical and educational effort—the mentally ill on whom 
psychiatry has exhausted its resources and the mentally defi- 
cient for whom schools have nothing more to offer. We call the 
problem essentially one of good, humane care, and the standards 

* Presented at the Fourth International Congress on Mental Health, Mexico 
City, December 18, 1951. 
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of good, humane care are those that prevail for the population 
generally—good housing, food, clothing, medical service, pro- 
tection from injury, the maintenance of connection with the 
family, personal respect, and opportunity to work and play. 

The third need is that of scientific treatment for mentally 
ill and convalescent persons, and the training and protection 
of the mentally deficient. A very large majority of both of 
these groups of citizens are to be found in the communities, not 
in our institutions. 

Fourth, there is need to help those with the lesser psycho- 
logical deviations, extending from the milder neuroses down 
to personality maladjustments, and most of these are needs 
that are met within one’s own community. 

Fifth, there are those who come within the scope of service 
of other than psychiatric agencies. In the broad sense, we 
may speak of the schools, the social agencies, the courts, and 
the churches as mental-health agencies that occasionally need 
psychiatric diagnosis and advice, either to assist them in mak- 
ing a decision to arrange for psychiatric treatment, or to aid 
them in giving the best possible service appropriate to the 
functions of the agency itself. 

Sixth, the personnel of all these héalth, welfare, religious, 
and related agencies are in need of mental-health education in 
order that they may collaborate with the psychiatric services 
and carry on their own functions more completely. There is even 
need for some of these services, perhaps through their profes- 
sional societies, to accept the principle that they have an 
important mental-health function, for many of them to-day 
tend to avoid that aspect of their work and try to transfer it to 
psychiatric service. 

Seventh, there is need to remove from the community those 
conditions that contribute to mental ill health, just as we 
remove sources of infection for typhoid fever, venereal dis- 
ease, and tuberculosis. The problem may be one of a defi- 
ciency in the community, such as deficient recreational facili- 
ties or deficient educational facilities to meet the needs of 
mentally deficient children; or, on the other hand, it may be 
a more positive threat, such as the subjection of a class of 
children to a seriously neurotic teacher, or the failure to take 
precautions to protect the public from syphilis, alcohol, and 








406 MENTAL HYGIENE 


head injury, each of which may lead to its specific form of men- 
tal illness. 

And finally, eighth, all of the people of a community have 
the need to achieve the fullest realization of their talents in 
order that they may function psychologically at a higher level. 
This is positive mental health. This is, as a rule, outside of 
the psychiatric or medical sphere and essentially a function of 
the home, the school, and industry. It is not essentially aimed 
at preventing mental illness, although it may contribute to 
such prevention, but rather at raising the level of individual 
capacity and achievement. 

How Can the Community Clarify the Need?—The most 
reliable indicator of community needs is the patient or the 
person who in other respects is finding it difficult to live a life 
that is satisfactory to himself and to others. As the psy- 
chiatrist, the teacher, the social worker, the clergyman, and 
others study these people in order to help them, they get a 
good understanding of the conditions that contribute to their 
failures and thus in turn to the failures of their community. 

The clinic has been an especially valuable instrument be- 
cause of its multi-professional staff. Each of its patients 
points back vividly to the conditions that contributed to his 
breakdown. In the long run, the pursuit of these leads may 
be a much more important function of the clinic than the 
service it renders to its few patients, for while the soundness 
of any of its work depends upon thoroughy scientific clinical 
serviée, a clinic service that is within the financial capacity 
of the average community is able to handle only a small pro- 
portion, perhaps from 5 to 10 per cent, of cases of the kind 
that come to it. 

Since a clinic composed of a psychiatrist, a psychologist, 
and three social workers is usually all that a community of 
100,000 is able to provide in the way of such service, the clinic 
is confronted with the necessity of planning its work so as to 
give help to the 90 per cent that it cannot serve directly. Each 
case that the clinic sees, therefore, becomes not only a clinical 
opportunity, but an indicator of those persons and agencies— 
especially professional persons and agencies—from whom the 
patient previously sought help or who otherwise influenced his 
life, but who failed to give that help or even may have aggra- 
vated his problem. 
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The clinic can begin to serve this 90 per cent only if it recog- 
nizes its opportunity to help the related community agencies, 
such as schools and churches, to perform their mental-health 
functions more effectively. It does this through consultation 
with them; through designed educational activities, such as 
lectures and staff discussions; and, in appropriate cases, by 
including personnel from these agencies in the clinic team 
working with the patient. Thus, the clergyman or the teacher, 
or even the police officer, may become a partner with the psy- 
chiatrist, the psychologist, and the social worker in the effort 
to meet the needs of an individual case. 

Then, in addition to the clinical and educational opportunity 
that the case provides for the clinic, there is an organizational 
opportunity, for patients tend to show wherein the com- 
munity has not been a mentally healthy place in which to live. 
This warning sign of community failure can either be ignored 
or be made a part of the designed effort of the clinic to im- 
prove the community. Especially when several patients in 
the clinic point to the same deficiency is there a strong reason 
for doing something about the problem. 

Finally, in addition to the clinical motive, the educational 
motive, and the community-organizational motive in the case, 
there is a research motive. Every case leaves us with a wish 
that we knew more about the problems involved than we do 
know. This appreciation of our ignorance is the basis for 
designed research, and as this appreciation grows with case 
after case, the clinic is faced with an increasing obligation 
either to conduct or to promote research that will dispel the 
ignorance. 

One Community—One Agency.—I think it is evident from 
the above that community efforts in mental hygiene call for a 
different concept of the function of a community than has 
prevailed in the past. If the functions of a community are 
conceived of as a composite of the needs of any one of its 
citizens, then it is obvious that the agencies of the community 
can be considered no more separable than are the needs of the 
people whom they serve. In the past the independence and 
isolation of community agencies has been such that the poor, 
confused recipient of their services has been forced to piece 
them together when the professional leaders of these services 
have been unable to do so. 
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It is evident that for the concept of the independence of 
agencies, a principle of agency interdependency should be sub- 
stituted, and every agency should recognize that the quality 
of its work will depend to a degree upon the quality of the 
work of the other agencies, especially those that are closely 
related to it. For example, the health of a community is 
dependent upon the health education and health principles 
carried out by the schools; and the readiness of a child to 
receive the benefits offered by the schools is frequently de- 
pendent upon the protection of his health in the community 
outside of the school. 

The great problem is how to bring about this codrdination 
of effort. I have already referred to the value of the team of 
professional workers and conferences in accomplishing this, 
especially where several agencies are concerned with the same 
case. As one instrument of codrdination, it has been proposed 
that a community provide a roving analyst who will not belong 
to any one agency, but will make the rounds of all in order 
to suggest points on which they should be co6drdinated, for 
the failure to codrdinate seems to me to be less dependent upon 
a desire for isolation than upon the failure to see opportuui- 
ties for collaboration and upon the inertia blocking the initia- 
tion of joint activity. 

Another obstacle to this collaboration is the tendency of 
schools, social agencies, courts, and others to attempt to meet 
all of their needs within their own organizations, instead 
of recognizing that they exist as separate agencies because 
of their technical differences in the discovery and treatment 
of problems, and that each may call on the special technical 
competence of another in order to complement its own service. 
In this way an agency representing a certain technical func- 
tion may centralize this function in the community and 
at the same time decentralize it by allowing its staff to move 
into collaborative work with another agency at a distance 
from its central location. 

While it is important to understand the technical differences 
in the function of various community agencies, it is equally 
important to understand their similarities, for in so far as 
they deal with the needs of people, they should have a common 
body of knowledge and skill in understanding and dealing with 
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people. It is interesting how great a discrepancy there is 
between, on the one hand, the skills used by a clergyman, a 
lawyer, a teacher, a doctor, a social worker, and other people 
dealing with human problems in their daily work and, on the 
other hand, the preparatory training that these people are 
given. All of these professions have certain techniques in 
common; each one of them talks with people in trouble or 
in need—the lawyer with his client, the teacher with a parent 
or pupil, and so on—and it should be assumed that these con- 
versations result in better understanding and are constructive. 
But mere chatting does not assure the achievement of that 
goal. It is a part of the function of a professional person to 
know what is going on during an interview or conversation 
and by various signs to know how the patient, pupil, or client 
is progressing, but in most professions, his training does not 
to-day prepare him for that function. 

Secondly, all of these professions that influence mental 
health meet anxiety in their daily work. Do they know it in 
its various forms? Do they know what it can do for and 
against people? If they know these things, it is by chance 
rather than because of their professional training. 

Thirdly, all of these professional persons encounter the 
results of tensions, both favorable and unfavorable, that exist 
in families. Do they know what gives rise to these tensions? 
Do they know the forces that are involved in the relations 
between husband and wife, between parents and children, and 
between children? Do their professional schools give them 
this understanding? 

Fourth, all of the professions often come to a point in a case 
where they need to call on the services of one of the related 
professiones—¢.g., the doctor refers to the social worker, the 
lawyer, and the teacher. Does he know the community agen- 
cies well enough to make a proper choice? Does he understand 
the forces that have brought the case to him in the first place, 
often very strongly positive forces? Does he understand how 
to transfer to another agency some of the values that lie in the 
relationship between the patient and himself? 

I have spoken of the community as one agency. But in the 
course of years some of its functions have been torn out of it. 
The large mental hospital is a good example. The care of the 








410 MENTAL HYGIENE 


mentally ill according to modern scientific methods has made 
it impossible to provide hospitalization in the tiny local hos- 
pital. In most places a hospital has been set up under an 
authority that covers a larger geographical area. This seems 
to have been unavoidable, but it took place at a time when 
there was not the least recognition that ‘‘one :zommunity is 
one agency,’’ and so the hospitals have tended to act as if they 
belong to no community at all and have suffered seriously 
from that isolation. Even this loss has been exaggerated 
in those places where hospitals have been enlarged beyond 
1,500-2,000 beds, for an area that has two hospitals of 1,500 
beds instead of one of 3,000 will obviously keep its hospital 
closer to the communities from which its patients come. We 
are, therefore, confronted with the problem of attacking the 
isolation of these hospitals, and one way of doing this is to 
bring the hospital more actively into community forces. 

There are 16 such activities—perhaps more—which a hos- 
pital can use to recapture its position in its community. I 
shall comment on these very briefly, for a fuller discussion 
would carry me beyond the limits of this presentation. 

1. Many hospitals are using volunteer citizens to help in 
their work. In addition to giving help, these volunteers come 
to know the hospital better and interpret it to the community. 

2. Social service, to help the hospital understand the com- 
munity from which the patients come and to help the patient 
return after recovery, is a valuable approach to the com- 
munity. . 

3. Some hospitals place suitable patients in boarding homes 
in the community under hospital supervision. 

4. Some hospitals admit patients for part-time hospitaliza- 
tion. Some work in the community and live at the hospital 
at night. Some sleep at home and receive hospital treatment 
during the day. 

5. Some hospitals plan very carefully to help their con- 
valescent patients make an adjustment back into the com- 
munity. 

6. Some communities provide centers for recreation and to 
meet other needs of former hospital patients and thus help 
them return to community life. 

7. Some hospitals provide vocational retraining for patients 
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about to leave the hospital and help them to secure proper 
work after discharge. R 

8. Some communities have established mental-health cen- 
ters, along the lines of public-health centers, and offer the 
hospital an opportunity to carry on its community work from 
these centers. 

9. Many hospitals conduct traveling or stationary clinics 
in their communities. 

10. General hospitals for the most part have tended to omit 
the provision of psychiatric services and smaller hospitals 
have no psychiatrist available, but in some places the mental 
hospital provides this psychiatric service. 

11. In some hospitals the psychiatrist, the psychologist, and 
the social worker offer consultation to the various community 
agencies referred to above. 

12. We do not know much that is very certain about preven- 
tion, but some hospitals follow the leads given them by their 
patients toward adverse community conditions, and make an 
effort to deal with them. 

13. Some hospitals carry on public education through offer- 


ing the services of their staff for lectures and discussions in 
communities. 


14. Technical education is not infrequently a formal addi- 
tion to the consultation provided to community agencies. 

15. Some hospitals have amplified their professional train- 
ing by affiliation with other psychiatric services not found in 
the hospitals, especially treatment of neuroses, and by affilia- 
tion with educational institutions. 

16. Some hospitals have established formal affiliation with 
research centers for conducting joint projects. 

Mobilization of Citizens—Community efforts in mental 
health seldom come about spontaneously and without strong 
leadership, and leadership is strongest when several persons 
interested in mental health combine into a community mental- 
health association. If such an association is conceived of as 
an aggregation of members whose sole function is to pay their 
small dues, it will have limited value. But if members are 
considered worth while for themselves and are used in the 
work of the organization, powerful local leadership and 
strength can be built up. The best way of using these mem- 
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bers is to provide committee opportunities for them. There 
are almost unlimited possibilites for activity through such 
committees. These committees work better if some one makes 
it his primary concern to encourage them to continuous activ- 
ity. Otherwise they are apt to go to sleep. 

I will not attempt to go into the details of organization of a 
local mental-health association, for that has been well de- 
scribed in two pamphlets, Manual for Organizing State and 
Local Mental Hygiene Societies and Evaluation of Community 
Needs and Resources for Mental Health, by Marian McBee 
and Marjorie Frank, of the staff of The National Association 
for Mental Health. 

In closing, let me say that I have attempted to give a per- 
spective on some of the mental-hygiene activities that tend to 
make a community more conscious of its needs and of ways to 
solve them. 





HOME CARE OF THE AGED 
MENTALLY ILL 


JULIA M. PARSONS 
Castile, New York 


H OME care of the aged whose minds fail is more difficult 
because of the lack of books on the subject written by 
those who are neither doctors nor nurses, Such aged patients 
need our sympathy, for they are never responsible for what 
they say or do. For three years the writer cared for an older 
sister, making many mistakes, but also learning much, which 
she hopes will help others, both patients and their companions. 
No doubt it is generally known that mental failure in old 
people is very often due to hardening of the arteries combined 
with weakened hearts. The blood moves with difficulty 
through the worn brain, causing loss of memory and of judg- 
ment, even perhaps dementia, which varies in kind and inten- 
sity according to the past experiences of the patient and the 
progress of the disease. 

In the past fifteen years, I have known six such patients, 
four merely as a friend, but two intimately. They all differed 
in type, some starting with irritability, some with suspicion 
or jealousy of others; some changed from being highly effi- 
cient to being childish; some from active homemakers, to those 
who either ‘‘just sat’’ or wandered about. The types that 
develop into real dementia (and the others to a degree) resent 
too much control, and I now see that in the early stages as 
much freedom as possible should be permitted. 

In most cases, the disease advances by definite stages. My 
sister, from her seventy-ninth year to her death at eighty-two, 
passed through six such phases as follows: 

First Stage.—Slow loss of memory. As the patient’s com- 
panion cannot really know that senile dementia will follow, 
I strongly advise great tact and patience at this period, for 
saying—as I often did—‘‘Why, don’t you remember that?’’ 
only confuses or irritates. It is better to ignore the failing 
memory, trying to help out with your own, especially if out- 
siders are present. At this time, it may be very hard for the 
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patient to read a calendar, to know the day of the week (many 
think every day is Sunday), or to tell the hour of the day. 
Gentle explanation almost daily reassures the failing mind 
momentarily, for my sister used to say over and over, ‘‘I see 
now!’’ 

Timidity in making decisions, gradual forgetfulness of 
people’s faces or even of names of old friends in letters, and 
great dependence upon the companion are evident in this 
stage. The patient listens less easily to conversation or to the 
radio, and sometimes appears almost jealous of the latter, as 
it takes the attention of a caretaker. Accompanying this 
phase is a great sensitiveness, the patient crying very easily, 
and beginning to think that she is not in her own home. My 
sister often wept bitterly, saying that her father had dragged 
her there, and that he had hidden her mother! (Both parents 
were long since dead.) At such times, she would think that I, 
her sister, could not know about her former home, but when 
I spoke gently and tried to comfort her, at this stage she clung 
to me, and the delusion was brief. If she took a nap in the 
evening (at this period, fatigue is more evident than later), 
upon waking, she would be briefly confused, asking, ‘‘ Has 
Mother gone upstairs?’’ 

At first I used to answer her with the truth, at which she 
would become agitated, saying that she was losing her mind. 

I learned to say, ‘‘ Let us go upstairs and get ready for bed,’’ 
at which she often forgot about Mother, but she feared to lie 
down in the evening! The cause of her confusion upon first 
waking seemed to be the effect of a change of position, the 
blood not circulating quickly enough in her brain. After a few 
minutes, she would seem quite normal. In fact, there were 
many days, even weeks, in this stage when she would talk and 
act like her old self, so much so that I told our doctor she was 
much better, at which he shook his head, so that I would expect 
what was bound to come. I recall that several times, when 
confusion first reappeared after days of clearer thought, my 
sister would put her hands to her head, weeping, saying again, 
**T am losing my mind!”’ 

Second Stage.—Never after this stage began did the patient 
speak of losing her mind, though not long before her death, 
she said, greatly to my surprise, that she was ‘‘crazy.’’ As 





HOME CARE OF THE AGED MENTALLY ILL 415 


the second stage came on, she wanted to help me about the 
house as she had, but it was now in a feeble, ineffectual way, 
only the simplest things being done, such as easy dusting, 
winding cord or yarn, folding paper bags, sorting or stringing 
buttons. In the kitchen, my patience was sorely tried, but 
as she had long been a cooking teacher, her great wish was 
either to watch me or to try what she could not do any more. 

I often hurt her feelings at first by asking her ‘‘to go and 
read,’’ but I gradually learned really to plan for her, letting 
her wash a few dishes in her own queer way. If she used the 
hand towel to dry them, at first I scolded; later, I simply gave 
her the right towel. When she worked near a window, she 
always looked out all the time in a dreamy sort of way, her 
thoughts and words concerned with our long-dead family. I 
am thankful that I never hurried her at such times, or scolded 
if she misplaced dishes. She loved to ‘‘turn the bacon or 
chops,’’ to cut up the lettuce, or even to set the table, which 
she did in the most haphazard way. I would change it when 
she was not looking, but she never noticed the difference. 

Her personal habits now changed. At the table she mixed 
her foods queerly, and at first I reproved her, but never later, 
though I gave up having guests. I always chose the foods 
she liked best, but she had forgotten the names of many of 
them. If I could live those days over again, I should have five 
or six lighter meals, for such patients grow increasingly eager 
for food between meals; and I believe more frequent food 
would have helped to make her less restless, by giving her 
more interest and perhaps more strength, for life is a very 
bewildering thing to such old people. 

Often, just before we were to start our meal, the poor soul 
would call our long-gone relatives to come, and when I had 
learned patience, I would go upstairs or to the basement with 
her, to try to convince her that we were alone. In later stages 
this did not satisfy her. 

She grew confused about her habits in the bathroom, not 
knowing her own towel, and so forth, so that I quietly took 
mine away, as well as my toothbrush, for if she sensed that 
she had made a mistake, she became much disturbed. I knew 
that I was too fussy, too critical by nature, but I’m glad now 
that I kept from fault-finding or haste as I helped her dress, 
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not too evidently choosing suitable things. Such patients, 
in the later stages, often leave off some piece of clothing, or 
put the wrong garment on last, so they need very gentle help. 
I finally kept all her underwear in my room, to prevent con- 
fusion. If my sister was hurried or chided, she always said 
agitatedly, ‘‘You won’t be bothered long, for I’m going away. 
I’m going home!”’ 

She became afraid of the dark, even of a very cloudy day. 
How foolish I was even to mention this fear to her! I should 
have had a medium-dim light in her room all night, and lights 
on a dark day, thus avoiding many a disturbing scene between 
us! 

A sedative was given her at night, but it gradually ceased 
to have much effect. Right here, I urge caretakers to change 
sedatives, increasing the strength as far as the doctor will 
allow for the sake of the patient and the companion. 

Third Stage—Usually my sister’s mornings in the third 
stage (even to the sixth) were quite cheerful, she being able to 
do a little toward getting her own breakfast. However, the 
fact that ‘‘you are not my sister’’ soon disturbed her, and 
she would hide favorite dishes or silver, even the coffee pot, 
upstairs in her bureau, ‘‘to take when I go away.’’ She carried 
around a small picture of our mother, even taking it to bed 
with her, lest J get it away from her. I tried not to notice all 
this, though when regular dishes and so on are hidden, it takes 
a lot of patience to bear with the patient. But I often asked 
her to hunt with me, which she did willingly, evidently for- 
getting that she had hidden the things! 

At this time I took her on quite a journey to an old sani- 
tarium, staying with her, but on the second day, she mourned 
because ‘‘no letter has come from Julia [myself]’’ and for 
an entire month, her thoughts were with me, ‘‘far away and 
sick,’’ until I had to take her home. I dreaded lest she be in 
terrible distress upon finding no sister in our home, but she 
never seemed to notice any one gone, although next day she 
hunted for her dead brothers, and wrote pleading, confused 
letters to them begging to be taken ‘‘home.’’ A friend paid 
for a month’s stay in a private rest home, where I visited 
her. She thought that I was ‘‘Mother,’’ and finally escaped, 
seeking her sister. When I took her home, her hysterical joy 
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was great, even though to her it was not home. But she always 
wanted to be where she was not, poor sister! 

There were now increasing delusions, and I cannot too 
strongly urge a caretaker, if alone, to begin very early to have 
outside help, so as to prevent a built-up fatigue in yourself. 
I suggest that before the last stages kind neighbors may 
exchange work with you, coming in as if on a ‘‘visit.’? Night 
help is very hard to find, but it is so necessary if you are to 
care for the patient to the end. When some one else is to be 
with the patient during the day, always leave a light lunch for 
both, and always bring a small gift to your sick one, so as 
to give a new interest. Never discharge a paid attendant 
too soon, as I did, should the patient turn against her (as my 
sister did), for you will need every bit of change for your 
own sake, so as to care for your invalid with more patience. 

Often I took my sister with me to the stores, as people began 
to sense the situation, and one kind friend in a small bus sta- 
tion was willing to have her stay with her sometimes while 
I did the marketing. Before the last stages come, a store is 
very interesting to the patient and a small purse with change 
will please, for such a person loves to help pay. At least my 
sister loved to carry part of our purchases, even to the last 
stage of her condition. 

Of course if one has others in the family, the care or respon- 
sibility is much less wearing. One thing I emphasize for the 
caretaker’s peace of mind in the present and the future, and 
that is not to go into detail about your patient’s actions or 
sayings in talking with people, with the exception of your 
doctor or closest friends. Even with the latter, in conversa- 
tion or writing, dwell upon the situation (if you can) as little 
as possible. I say ‘‘if you can,’’ because when one is sad- 
dened or perplexed by the mental failure of a dear one, it is 
so easy to express that distress. But it does lead to self- 
pity, even to irritation with the sick one, as I know only 
too well now. 

Fourth Stage.—If the patient is jealous of a close friend 
who comes often, ask the latter to look at the sick one when 
talking. It also helped my sister to go to the friend’s house 
for luncheon, for the new interest and food reduced her jeal- 
ousy, she being strangely normal while there. It is good never 








ce cenae 


abv 


SAAB oa. SRT NR RRR RR Ren 


418 MENTAL HYGIENE 


to praise a friend too much in the patient’s hearing. No praise 
is better. 

Now it becomes difficult to do one’s work, for the patient 
needs much attention. Finding that my sister sometimes sat 
quite a while at the desk, aimlessly tying old letters or cards 
into packages, I placed old Christmas greetings and small 
objects at hand, with string and rubber bands as well as old 
envelopes, and she would sit for a long time dreamily folding 
and tying, or just putting the things in piles or boxes. Your 
own things must be removed from the desk (as well as all ink) 
for the patient cannot recognize her own. 

When not too busy, I mended or knitted near her, encour- 
aging her to write (with pencil) to her old friends, which she 
would do in a pitiful, irrational way. But gradually she 
ceased to try to write. Now, even though she could not remem- 
ber the friends who wrote her, yet she would make a great 
effort to read their letters aloud to me, even though much of 
them she could net grasp. I asked her old friends to write 
large and in a very simple way, but so few of them ever real- 
ized how she had failed that the letters were too difficult for 
her. Yet she could not bear to give me the notes and messages 
to read aloud to her, even though it tried my patience to hear 
her halting words, Let me advise much slower and simpler 
speech on your part now, for the understanding often goes 
fast. 

While I was ironing, my sister tried to read to me, often 
repeating whole paragraphs. At first I used to say, ‘‘You’ve 
read that,’’ at which she would angrily reply, ‘‘Not to-day, 
I haven’t!’’ So I began to try to think of other things as the 
feeble voice read on and on, for it was a great comfort to me 
that she was occupied and not demented. If some book or 
paper had been too often read, I hid it, and my poor sister 
never missed it. 

Fifth Stage—She grew very restless, wanting to walk, 
walk, walk out doors, it seeming to relieve her, though she 
often sought for our mother on these trips. One day she asked 
a kind policeman, who understood, where her mother was, and 
when he said that he would look for her, she returned to our 
home, seemingly more contented. 

At this time I made a great mistake one day when she 
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insisted upon trying to go to the house where she imagined 
Mother was. I became angry, scolding the poor soul, when 
what I should have done was to go out with her, for I had 
noticed that she never dared enter any such house, even when 
she reached the one she thought was the right one. Often 
she could not find it, any more than we can find places in our 
bad dreams. 

Once we walked a long mile or more, carrying flowers to our 
mother, my sister insisting upon not going home, till I sug- 
gested that we give the bouquet to another mother we knew! 

Fifth Stage-——Her delusions now were much more serious, 
lasting nearly all day. At nine o’clock one evening, she 
refused to go to bed until ‘‘ Mother comes home!’’ and I fool- 
ishly, being tired, used almost cruel words. Finally, I said, 
‘‘Tf you will eat a lunch, and go to bed, I’ll sit up and watch 
for her. I’ll surely let you know when-she comes.’’ 

Then my sister trustingly ate and went to her bed with my 
help, after which I sat waiting for her to sleep. Butin the morn- 
ing, her first words were, ‘‘Did she come?”’ 

Then I pretended to phone over our dial phone, to several 
friends, telling my sister that Mother was ‘‘staying to 
luncheon or would come later.’’ This I had to repeat many 
times. She tried to use the phone, but could only fail of course, 
so finally after several hours she seemed to turn against 
Mother, saying, ‘‘I don’t care whether she comes or not! She’s 
mean to stay away so long!’’ 

However, some ice cream and a game of anagrams made her 
gradually forget our mother. It was amazing to me that, 
almost to the end, she was able to play and to win in anagrams, 
but she had always been a good speller. 

When not so confused, she liked to knit when I did, even 
though making many mistakes. I would ravel her work, and 
start it again in the evening, and she never noticed that it was 
different next day. 

All her life she had been a good singer, and although her 
voice had greatly failed, if I had sung with her after she 
became so feeble, I believe it would have quieted her. 

Often after a prolonged confusion, my sister would suffer a 
reaction, her head slowly sinking, she becoming almost uncon- 
scious. Try to have the patient lie down at such times, for 
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usually sleep will come; after which, if little articles like boxes, 
cards, or paper are at hand, the sick one may play with them, 
aimlessly folding or arranging them. A light lunch should 
then be given, and great gentleness shown the aged patient. 

Siath Stage.—It soon became necessary to hire more experi- 
enced help, for even after my sister and I had walked long 
distances, she would insist upon going even if alone, it doing 
no good to tell her that she might fall or be run over. She 
thought that a bus passed our door, so she slipped out one day 
to borrow money from our neighbors, so that she could go to 
find her long-gone brothers. I deeply regret that I was a little 
rough with her that day, and that I put a padlock on our outer 
door, for that enraged her, causing our last weeks together 
to become desperately hard on us both. As she had always 
all her life feared to be locked in, I was only adding to her 
great distress. It appears at such times as if the patient were 
suffering as we do in some nightmare. In fact, as my sister 
came out of a prolonged daytime confusion once, she ex- 
claimed, ‘‘I’ve had a nightmare!’’ 

On the morning that I put a padlock on our door, if I had 
offered favorite food or had gone right outdoors with her, 
perhaps a sad scene might have been avoided, when she hur- 
ried from outer door to outer door, crying, ‘‘I shall report 
you! Let me out! Let me out!’’ 

Once I tried offering her fruit juice with her liquid sedative 
in it, and to my surprise she took it. Though she staggered 
from its quick effects, she became quiet, but such methods are 
never certain. Of one thing I am sure: it is far better to yield 
day or night, for resistance makes both the patient and you 
more exhausted, especially yourself. 

In contrast to the above, next day the sick one was quiet, 
even gentle, praising me for kindness, which depressed me, for 
it is harder to be a close relative, because one’s patience be- 
comes more easily upset. 

Usually, if we were talking together now, her words were all 
incoherent. At this she would seem embarrassed, looking down 
all the time, at which I pitied her so much. Once I asked her 
if she could forgive me for being unkind to her, and she looked 
surprised, saying, ‘‘ You have never been mean to me!”’ show- 
ing how the tired mind had forgotten. 
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Physically, in the latter stages, such a patient may lose con- 
trol of the functions of the bowels or kidneys, even forgetting 
where the bathroom is, so be sure to have a comfortable plan 
for him or her on the first floor, and be sure to ask frequently 
whether you can be of help, and be certain never to leave such 
a patient alone much, for both your sakes. 

In addition to the delusions suffered, childishness increases, 
My sister talked to a picture of children on the wall, worrying 
because no one took them home at night. She thought the 
voice heard in the radio or ‘‘talking book,’’ was a real person 
and asked where he or she slept. 

All such ideas I could easily meet with patience and gentle- 
ness, but when for two months, twice a day, my sister persisted 
in the idea that I took boarders, and wanted to set the table 
for them, I lost my patience. What I should have done was to 
let her set the table as she wanted to, but to keep talking about 
the favorite food she was to have, and to suggest that the 
boarders might have theirs later. This might have succeeded, 
but nothing is certain in such cases. 

One thing that always puzzled me was that, even if quite 
confused, the patient nearly always at once altered her manner 
into one almost normal, if some one else came into our home. 
It was as if she wanted to be on her best behavior, like a child. 

Sixth Stage—Her nights were much more restless now, for 
very often she got up at midnight. Several times I was 
wakened by the odor of toast, only to find her in the kitchen 
preparing her food at 2 A.M. 

Her life and mine became extremely hard from that time 
on, but I truly believe that if I had put favorite food within 
reach, or had slept in her room, and had offered food with as 
tasteless a sedative as possible in it, her agitation or her 
tendency to roam might have been lessened. I tried a bolt 
on the door, the worst thing I could have done, for she and I 
spent hours in fruitless calling on her part and despair on 
mine. Look far and wide, in this stage, for a night attendant, 
but if none is available, and you are not nervously strong 
enough to bear the strain, you may have to send your dear one 
away to some institution, even though it gives you a terrific 
struggle in your thoughts to do that. 

I warn you to make every attempt to see the institution, 
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private or public, before the patient enters, examining the 
dormitories if allowed to, for in many places the beds are far 
too close, and the attendants far too few, so that the care 
given, as well as the general conditions, are very poor. Many 
state legislatures do not realize the great need for better sal- 
aries in such places, and nothing but a tragedy such as came 
to my sister may arouse them. 

I saw my sister two days before her death, and she appeared 
peaceful, though irrational. It was a relief that she did not 
ask to go home, but I believe now that she had forgotten about 
such a place. Her death came soon, another, irresponsible 
patient attacking her at night, as she lay fastened to her bed. 
If more attendants had been there, this might never have hap- 
pened, for the archaic method of tying a patient could have 
been avoided, 

Nothing is easy about the care of the mentally ill, for, as 
we have seen, for many hours the patient is bewildered or 
distraught. But if the companion or relative will try to be 
compassionate, to remember that the sick one is never to 
blame for anything, the last days of such care may be less 
strenuous. As time passes, we may know how to prevent or to 
mitigate senile dementia, but meantime it is our solemn duty 
to urge our legislators greatly to improve conditions in our 
state hospitals, so that our helpless old people may have far 
better care and protection. 
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N 1944, the Children’s Hospital of the East Bay took a 

pioneer step in establishing, as an integral part of the hos- 
pital, a department called the Child Development Center. 
This department extended hospital services to the community, 
considering education and guidance in mental health to the 
preschool child and his parents an essential part of the prac- 
tice of pediatrics. The program of the center has expanded 
over the seven years of its existence to include treatment of 
behavior disorders in this age group which, if not checked, 
could lead to serious emotional maladjustment. 

For the last three years, the center has offered a training 
program for personnel in the field of maternal and child 
health and has started research directed toward evaluation 
of the concepts of child growth and development as applied 
in the center’s clinical services. The teaching and research 
program has emerged from and is based on the actual clinical 
practice of the center in its services to the preschool child and 
his family as they come for help. 

Mental health means more than the absence of mental ill- 
ness. It is generally accepted that during the first few years 
of infancy and childhood, a child learns basic attitudes toward 
himself and others that will determine, to a large extent, the 
nature of his interpersonal relations for the rest of his life. 
We judge an individual’s mental health in part on our estima- 
tion of the nature of his interpersonal relations. If the early 
years do determine so largely the acquirement of such impor- 
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tant attitudes, then it is with children of this age and their 
parents that the most fruitful work in mental health may 
be done. On the basis of such thinking, the center chose this 
age group upon which to concentrate its clinical, teaching, 
and research program, which together form an integrated 
whole in policy and practice. 

Since the establishment of the center, there has been con- 
tinuous experimentation in clinical and educational methods 
in an effort to meet growing community demands. Although 
it dealt originally with deviations of behavior that are the 
usual and natural results of the stress and strain of growth 
and development in children and that are likely to pass uncom- 
plicated when understood by parents as such, it was not long 
before families were referred to the center whose problems 
were of a more serious nature. This forced the staff to recog- 
nize community need, which did not seem incompatible with 
the center’s initial policy. Hence there has been a gradual 
expansion of staff and program designed to meet these grow- 
ing community demands and those of public-health agencies 
for services and training. 

The center is supported by funds received from three major 
sources: (1) The Children’s Hospital of the East Bay; (2) 
federal funds made available through the California State 
Mental Health Authority; and (3) funds from the Children’s 
Bureau received through the Department of Maternal and 
Child Health of the University of California. Additional sup- 
port has been received from the Child Development Guild of 
the Children’s Hospital, and private sources such as the Kahn 
and Mary Smith foundations. Patients’ fees, on a sliding 
seale, represent a small fraction of the total budget. 

The staff includes personnel from varied, but allied disci- 
plines. Each worker contributes his special training and 
knowledge to the problems of child development through in- 
fancy and the preschool years. 

At present the staff consists of the director, who is a pedia- 
trician; a chief psychologist, in charge of the program of diag- 
nosis, treatment, and education; a psychiatric social worker 
who combines the duties of intake worker and parent con- 
sultant; a full-time parent consultant, who also does group 
work; three nursery-school teachers, trained in the education 
of emotionally disturbed children; a clinical psychologist who 
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supervises the testing program and does individual play ther- 
apy; a pediatrician, in charge of the well-child conference 
and the coérdination of hospital-center medical policy; a pub- 
lic-health nurse; a research analyst; and a psychologist and a 
pediatrician who do testing on a part-time basis. A psy- 
chiatrist serves as a part-time consultant to the staff on intake 
and treatment. The non-professional staff consists of an 
administrative assistant and two clerk-stenographers. 

The center is located in three cottages joined in a single unit 
on the hospital grounds, but separate from the hospital build- 
ing. The cottages provide an informal setting in which easy 
relations between worker and patient can be readily estab- 
lished. The adjacency of the hospital and the center makes 
possible a continuous interchange of medical and psycholog- 
ical information. 

One of the cottages is devoted to the well-child conference. 
The other buildings contain offices for parent consultation, a re- 
ception room, a room for psychological testing, and one for in- 
dividual play therapy. The nursery school is a single, large 
room with an adjoining washroom and an observation booth 
which is equipped with a one-way-vision screen. The play 
yard, which is level with the nursery, is equipped for a variety 
of activities, such as climbing, water and sand play, and 
carpentry. 

The Well-Child Conference.—One part of the preventive 
phase of the center’s work begins in the well-child conference, 
a part-pay clinic service. About 330 children are in active 
attendance during one year. The majority of these families 
are from lower-middle income groups. They are, in the main, 
young families. Approximately 45 per cent of the children 
are only children. One-third of the infants are brought to the 
well-child conference before they are twelve weeks old. Eleven 
per cent of the families terminate their connection with the 
center before the child is one year old. Thirty-one per cent 
of the families terminate before the child is three years old. 
Terminations before the child is one year old seem to reflect, 
in part, the completion of the immunization program and the 
confidence that the majority of mothers have gained in coping 
with the early developmental phases of the child, such as nurs- 
ing and feeding. 

Thirty per cent of the total number of families that come to 
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the well-child conference have been referred from the out- 
patient department of the hospital. Thirty per cent come of 
their own accord, 11 per cent of this group having been in 
attendance previously with older children and coming for help 
with new babies. Nineteen per cent of the families have been 
referred by friends who have themselves attended the well- 
child conference at the center. The other sources of reference 
are local doctors, hospitals, public-health agencies, and nurses. 

Since the families who bring their children to the well-child 
conference cannot afford the services of a private doctor, they 
go first to the social-service department of the hospital. A clinic 
rating is set by the social worker on the basis of ability to pay, 
and the family is referred to the center. Here an appoint- 
ment is made for the first visit. 

On first arrival, the mother and child are greeted by a recep- 
tionist who makes them comfortable in the waiting room, where 
other mothers and children talk and play in the informal set- 
ting. Toys for the children and short articles and pamphlets 
on child health for the mothers are easily accessible. This 
period in the waiting room provides opportunity for observa- 


tions of value to the mother as well as to the staff of the con- 


ference. 

Later, the public-health nurse meets the mother and child 
for an initial interview. While acquainting the mother with 
the well-child-conference procedures, the nurse secures infor- 
mation on the socio-economic status of the family and attempts 
to get some understanding of what the family’s needs may be 
and what it hopes to get from the well-child conference. 

During his time with the family, the pediatrician not only 
checks the physical development of the child and attends to 
immunizations and regulation of diet, but he also discusses 
with the mother the nature of her child’s total development 
in the family. Their discussion arises out of her own ques- 
tions, which come when she feels that there is time for her 
to ask them and that the pediatrician is really interested in 
her and her baby. Because it is recognized that the nature 
of her relation to the doctor will provide the basis for optimal 
use of the conference, ample time is allowed for the doctor and 
the mother and child to get acquainted through an easy give- 
and-take. Hence only six to eight appointments are made for 
each three-hour session of the well-child conference. 
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After the family’s initial visit with the pediatrician, subse- 
quent appointments are made for them at irregular intervals, 
depending on the kinds of service they need. Since the pedia- 
trician is also teacher and counselor, part of his task at each 
visit, as well as that of the nurse, is to prepare the mother 
for changes that will occur in her child’s behavior. This 
‘anticipatory guidance’’ is based primarily on an understand- 
ing of the particular mother-child relationship and on the 
individuality of the child in the process of his growth and 
maturation. Periodically the child is given an abbreviated 
developmental examination in the course of the conference. 
Thus the mother becomes increasingly aware of the child’s 
growth as a total and integrated process. The public-health 
nurse, in her réle as consultant, gives inter-clinic information, 
visits the home, acts as an interpreter when necessary, and 
answers questions that may come out of the conference 
with the pediatrician. 

The mothers, in their relations both with nurse and with 
pediatrician, show ready appreciation for the consideration 
given to their questicns—questions on nursing, feeding, toilet- 
ing, new behavior, and so forth, which are too often in a 
mother’s mind, but remain unanswered because of lack of 
time to bring them up in the usual well-child conference. This 
is particularly true of the mother of a first-born child. Many 
of these mothers feel insecure because of sheer lack of experi- 
ence in their new and major undertaking in life. Some moth- 
ers ask for reassurance rather than information. Most take 
away some added measure of security for themselves and a 
better understanding of their children. 

As part of ‘‘anticipatory guidance,’’ a mother may wish to 
join a discussion group led by one of the parent consultants, 
while at the same time her child is given opportunities for 
group play in the nursery. This group of relatively healthy 
mothers and children is observed by the student doctors and 
nurses, who attend the center to increase their knowledge of 
pediatrics. 

Since the primary focus of attention and effort is on preven- 
tion of disordered parent-child relations, intensive case-work 
is not done in the well-child conference. If marked disorders 
are observed, when she is ready, a mother may be referred 
for work with a parent consultant. Her child may be entered 
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for treatment in the nursery school, if he is of appropriate 
age, or he may be helped in individual play sessions with one 
of the nursery-school teachers or the psychologist. 

Treatment of the Preschool Child and His Family.—The 
gradual expansion of staff and program at the center has led 
to the inclusion of consultation and treatment services for the 
disturbed preschool child and his parents. In 1950, there were 
259 applications for help from such families. The average 
age of the fathers is thirty-two years, of the mothers thirty 
years, while the average age of the children is forty-one 
months. Thirty-three per cent of these children are first-born 
and only children, There are approximately twice as many 
boys as girls. Less than 10 per cent come from broken homes. 

By far the highest percentage of these families are referred 
by pediatricians or physicians. Requests for services come 
from an area within a radius of fifty miles. On a socio- 
economic scale these families rate high according to the occu- 
pation of the fathers, the educational background of both 
parents, and their level of income. Fourteen per cent of the 
mothers work outside the home, Predominantly these fami- 
lies are white, coming from diverse ethnic and religious back- 
grounds. In many instances they are a self-selected group in 
that they recognize that they are in difficulty, are aware that 
they can get assistance, and consciously want it. 

Irrespective of the source from which a family is referred, 
no appointment is made until the parent or guardian requests 
it. A questionnaire is then sent to the family, the purpose 
being to secure a statement of the child’s problem, the origin 
of the difficulty as the parent sees it, and such preliminary 
sociological information as has been found necessary for an 
initial evaluation of a case. About 25 per cent of the appli- 
cants do not return the questionnaire. 

When the questionnaire is returned, an appointment is made 
for the mother with the psychiatric social worker and, when 
possible, the father is seen as well. While from the stand- 
point of the center these initial interviews are essentially 
diagnostic in nature, it may be that from the parents’ point 
of view they are all that is required. These interviews are 
focused on evaluating the family situation; estimating the 
parents’ ability to receive and utilize help in attempting to 
resolve the difficulties in the parent-child relations; and tak- 
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ing a careful history of the child’s development. An appoint- 
ment is then made with the mother for psychological testing 
of the child. The Yale developmental tests, the Stanford- 
Binet, projective tests, play interviews, or other appropriate 
methods are utilized in this examination, together with care- 
ful observation of the child’s characteristics. 

The case is now ready for study by the intake committee, 
which consists of the consulting psychiatrist, the psychiatric 
social worker, the chief pediatrician, and the clinical psychol- 
ogist in charge of the treatment program. Additional mem- 
bers of the staff are brought into intake discussion when 
necessary. 

The committee decides on the basis of the available data 
whether the family should be accepted for treatment at the 
center or referred to another agency. In general, the criteria 
used to determine this decision are: the nature of the child’s 
problems, including his physical health; the therapeutic readi- 
ness and the estimated ability of the parents, particularly the 
mother, to change in behavior toward the child as they come 
to understand the conflict in interfamilial relationships. 

If the outlook for treatment is favorable or still in doubt, 
the child is brought by mother or father for observation in a 
variety of play situations in the nursery school, The staff 
watches him in particular play situations: with specific play 
materials; with other children in the nursery; with the teach- 
ers; and with his mother or father, who spends part of the 
period in the play room. These observations and inferences 
from them provide particular data on the nature of the child’s 
conflicts in interpersonal relations, the ways in which he is 
trying to solve them, the effect on his growth and development, 
and his pattern of dominant traits. 

Following the play-room observation, these inferences are 
formulated in a staff conference and then examined in the 
light of the child’s developmental history, his performance 
in the psychological tests, together with the material from the 
psychiatric social worker’s initial interviews with the parents. 
A final decision on the capacity of the family to utilize the help 
of the center then is made according to the criteria used by the 
intake committee and the new conclusions from the play-room 


observations. 
If the family is accepted, a plan of treatment is outlined for 
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parents and child, which is discussed later in another parent 
interview with the psychiatric social worker. Parent consul- 
tations or parent group meetings or both may be suggested 
as part of the plan. The child may be placed in an appropri- 
ate nursery group or may be seen in individual play sessions, 
or both means of treatment may be used. Before entering 
the nursery school, a thorough medical examination is given 
the child by the center’s pediatrician. 

Families not accepted for treatment are referred to other 
clinics, nursery schools, agencies, or private psychiatrists. In 
1950, 33 per cent of the families applying for service were 
referred elsewhere. 

We believe that the problems of children arise not only from 
the growth process itself and from the conduct of the parents, 
but also from the nature of the relations between parents and 
children in a social matrix. Therefore, the focus of attention 
in treatment is on helping parents and children to discover 
and to change whatever is producing the harmful conflicts 
present in their relationships. Underlying the work with 
parents and children is the recognition that mother and child 
are in fact a unit and need consideration as such; that the 
mutuality of their association in the context of family and 
culture constitutes the whole to which techniques of analysis 
may be applied to determine the part each plays individually 
in producing the family status. Equally important is the 
uniqueness of each individual’s history and the part it plays 
in determining his present behavior in the family and the 
community. 

As a general rule, it has been found that if parents and 
children parallel each other in time in the modification of their 
behavior toward each other, treatment is facilitated. Most 
children are less resistant to change than their parents. How- 
ever, if the change in the child becomes too radical for the 
parents to tolerate because of lack of corresponding change in 
themselves, the parents may not only prevent further progress 
in the child, but throw him into even greater confusion and 
conflict by prohibiting his new behavior. Therefore, the treat- 
ment of parents and child is carefully timed through close 
cooperation between parent consultants and nursery-school 
teachers in weekly conferences and in periodic staff review of 
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the family status with the consulting psychiatrist. There are 
exceptions, of course. Sometimes a change in the child’s 
behavior, favorable in the eyes of the parents, goes far toward 
relieving the existing tensions and facilitates the modification 
of parental attitudes. 

The Nursery School.—As the nursery-school teachers partic- 
ipate in the playroom observation and in the conference when 
plans for treatment are made, they are well aware of the areas 
of the child’s difficulties, how he came to have them, and what 
opportunities he seems to need in the nursery school. From 
their intimate knowledge of each child already in the nursery 
school and of the nature of the groups, the teachers are in 
the best position to decide which group has most to offer the 
new child and what he on his part can contribute, then or later. 
Appropriate grouping is of great value in the treatment plan. 
However much personal attention and help a child may need 
and get from the teachers, it is of equal importance that he 
have the opportunity to learn what only his fellows can teach 
him. 

It may be that a child is so distrustful, so unsure of himself, 
that he must find himself first with a trustworthy adult before 
he can meet his fellows even in a limited way. Such children 
are offered individual play sessions with a teacher, or the 
psychologist, until the time when they can sustain and utilize 
group experience. Few children of this degree of disturb- 
ance are accepted for treatment at the center. Since there are 
three teachers to no more than twelve children, and sometimes 
less, a great deal of individual work can be done within the : 
group that gradually leads the child closer to his fellows. 

The children who come to the center are distinguished for 
their limited or actual lack of ability to play. For many 
reasons they have not had the usual amount of healthy sensory 
and motor experience. The nursery offers opportunities for 
this experience. They learn to explore, experiment with, and 
manipulate the world of things about them, thus laying the 
basis for the more complex play that follows. 

Each child is encouraged to do what he can and is guided 
toward the expansion of his powers. Here, too, his fellows help 
him; he sees and imitates, emboldened by example and the 
teachers’ warm acceptance. He grows in confidence; eager- 
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ness takes the place of apathy or defiance; he wants to help 
where once he hindered. He learns to cry when hurt and to 
accept comfort; to laugh and shout with the sheer joy of liv- 
ing. He is free to learn in the security of knowing that he 
will not be allowed to go beyond himself, He comes to feel 
the limits of his own capacity within the limits of the world 
around him. 

Limitations on the child’s behavior within the nursery are 
placed partly in accordance with his parents’ understanding 
and acceptance of his new development. As has been said 
before, codrdination of treatment for parent and child is facili- 
tated by weekly conferences between parent consultants and 
teachers, when new developments in each sphere are reported 
and discussed with mutual benefit to the over-all treatment 
plan. Progress reports on the family as a whole are presented 
to the entire staff and the consulting psychiatrist for discus- 
sion and evaluation of dynamics, methods, and codrdination 
of treatment. 

Such a closely knit program of treatment and evaluation, 
together with the amount of individual and group support in 
the nursery, makes it possible for a child to attend nursery 
school only once or twice a week and yet work through his 
difficulties with surprising speed. As his symptoms begin to 
lessen and disappear, and as his parents come to accept and 
understand him, he is able to carry over into the modified 
conditions at home his new discoveries of himself and others 
and to consolidate his gains. 

Individual Work with Parents——We know that work with 
children on their own difficulties in development is limited 
by the extent of their dependence on family, community, and 
cultural support and acceptance. We know, too, that for the 
infant and preschool child the extent of this dependence is 
very great, although there is a tendency to underestimate the 
capacity of the child himself to effect positive as well as nega- 
tive change in his family unit. Work with parents, then, 
includes helping them to see the interdependence of the family 
members in contributing to the child’s difficulties. Since the 
mother-child relation in our society is so crucial to the healthy 
growth of children, it is largely with the mother that the bulk 
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of the parent work is done, although fathers are included 
whenever possible. 

While the aim of treatment with the mother is that of miti- 
gating or resolving the harmful conflicts in her relations with 
her child, the manner of treatment varies, depending on the 
nature and genesis of her share in their mutual difficulties. 
Herein lies one of the most perplexing problems that face the 
center. How extensive and intensive must treatment be with 
the mother as a person in order that she change toward her 
child? What means can we devise to facilitate this change? 
Many other questions arise in considering this problem. How 
much of her disturbance with the child is a reflection of 
adverse familial and social conditions, of marital tensions, 
of simple ignorance of child growth and development, of 
severe character and personality distortions in herself, and so 
on? Such questions are not new to psychiatry, to child guidance, 
or to family case-work, but when they are asked with the idea 
of developing methods appropriate to the treatment of 
mother-child as a unit in a child-development center whose 
policy is one of prevention of disorder and promotion of men- 
tal health in childhood, these questions have new bearings and 
significance. 

Rarely does a mother recognize from the first that the diff- 
culty lies in the relation between her and her child; she is more 
likely to feel that she is all to blame, or that it is the child who 
is all'to blame. Either position assumes greater responsibil- 
ity for each than the relationship carries. Moreover, there 
may be the hidden idea that the child is either a monster or a 
tabula rasa with no identity of his own. To discover that there 
are two individuals concerned, each with his own needs and 
desires, each contributing his share to the relation between 
them, is often in and of itself a corrective experience which 
resolves the problem that the mother brought to the center. 
One often hears the saying, ‘‘You learn on your first child.’’ 
What does one learn, is the question. While some mothers 
learn for the first time what children are like, for others there 
is the reawakening of their own childhood conflicts and an 
attempt in adulthood, through their children, to resolve their 
own early conflicts. This often accounts for the extensive 
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overidentification of the ‘‘problem child’’ with his mother 
and her inability to allow him to develop his own identity. 
Regular weekly interviews with a parent consultant help to 
clarify these issues and to modify attitudes and practices 
in daily living with the child. 

The use of the nursery school for observation both of their 
own children and of others has been found invaluable for some 
mothers. Sharing the experience with a parent consultant or 
nursery-school teacher in the informal, friendly atmosphere 
seems to give perspective, reducing anxiety and guilt. To 
see how play is fostered through the use of simple materials 
and equipment, to see the meaning of that play for the child 
in developing initiative, confidence, and experimentation, en- 
courages a mother to find ways of providing similar oppor- 
tunities for the child at home and even to find pleasure for 
herself in playing with him. Noting the ways in which the 
teachers guide the -hildren, how they handle behavior that 
has been a mother’s despair, may at first provoke feelings 
of inadequacy and self-depreciation in some mothers. How- 
ever, for most it arouses interest, questions, and a reévalua- 
tion of their own situations. They begin to see their children 
as individuals in their own right. 

Group Work with Mothers—Since the beginning of the 
center program, group work with mothers has been used 
as a means of assisting them with their children. As soon 
as the nursery school opened on a full-time basis, the chil- 
dren of mothers who attended a group were admitted, coming 
for two hours a week at the same time as their mothers. There 
is considerable value in having mother and child attend the 
center together and share the experience of group member- 
ship. The mothers seem to get a good deal of support from 
the fact that their children are being helped at the same 
time as they themselves. The approach by the teachers to 
these children has been the same as with other groups 
described above. 

The maximum number of mothers in a group is ten, which 
allows for free discussion, once the barriers are down. These 
mothers are motivated by a keen interest in their children’s 
development, which is essential in the learning process. Some 
may be having considerable trouble; others may be in the 





AN APPROACH TO MENTAL HEALTH 435 


group because of a desire for fuller understanding. The dis- 
cussion leader uses the mothers’ own experiences and ques- 
tions to involve them actively in finding their own solutions. 
Thus there is little talk about children in general, although the 
leader does offer, when appropriate, information on child 
growth and development, Observation of the children in 
the nursery school may be utilized from time to time, with 
specific questions in mind. 

Which mothers can benefit from group work? When does 
the experience appear to be most fruitful? These are, of 
course, basic questions for continuous study. They are asked 
about particular mothers as part of treatment planning at the 
end of the intake procedure. It may be decided that group 
and individual work shall proceed simultaneously; or that 
group work shall come first, with individual work to follow 
when the mother is ready. 

The principles used in group work at the center are those of 
education, the kind of education that considers individual cif- 
ferences and needs. That such educational experiences can 
have therapeutic effects is not new to students of the learning 
process. 

The Educational Program.—Pediatrics is becoming more 
concerned with the nermal patterns of growth and develop- 
ment of the child, as the practice of pediatrics changes to 
include the care of well children. Provided the pediatrician, 
the physician, and the public-health nurse are well-versed in 
child growth and development, they are most important agents 
in promoting the mental health of the community. This 
knowledge enables them to detect incipient emotional disturb- 
ances in children and to offer guidance to their parents. The 
center as a department of a children’s hospital provides 
unique facilities for education in this aspect of pediatrics, 

A limited program of education through observation and 
participation in the clinical work for resident pediatricians 
and affiliate and staff nurses of the hospital was initiated with 
the growth of the clinical services. At the present time all 
junior residents attend the well-child conference, while senior 
residents spend three months full time in a program that 

1For a full description of the nature of the group work at the center, see 


‘Group Work with Mothers in a Child Development Center,’’ by Wilma Lloyd. 
MENTAL HYGIENE, Vol. 34, pp. 620-40, October, 1950. 
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embraces experience in the total clinical work of the center. 
Affiliating student nurses are taught child development 
through observation in nursery school and the well-child con- 
ference as well as through case discussion of the children they 
care for in the hospital. Staff members are called on for 
help in the diagnosis and treatment of defective or emo- 
tionally disturbed children in the outpatient department and 
in the hospital, and participate in the ‘‘rounds’’ of the medical 
director with the residents. Such close interchange between 
the two staffs increases the quality of hospital service and is 
of mutual educational benefit to all. 

In 1948, the center extended its educational facilities out- 
side the hospital. At the request of the School of Public 
Health of the University of California, doctors taking their 
master’s degree under Dr. Jessie Bierman, Chairman of the 
Department of Maternal and Child Health, started coming to 
the center half time for a semester of training. In the same 
year, nurses and doctors from the state department of public 
health began an in-service training course for a full-time 
three-months period. This was arranged through the office 
of Dr. Kent Zimmerman, Consultant for Mental Health of the 
California Department of Public Health. 

The program for the doctors and nurses and the hospital 
residents is the same, since they all spend three months full 
time at the center. They observe the children at play in 
the nursery school, watch developmenial examinations, and 
participate in parent classes and staff conferences. Under 
supervision, they assist in the work of the well-child confer- 
ence and, after a period of orientation, work with children 
in the nursery, under the direction of the teachers. In discus- 
sions of individual children with staff members, they begin to 
understand the meaning of child behavior, and the way in 
which emotional development follows and is interrelated with 
the sequence of physical growth; and to grasp the methods 
used by teachers and parent consultants in meeting the diffi- 
culties that arise in parent-child relations. 

The affiliating student nurses in the hospital spend one week 
at the center, observing and participating in certain aspects 
of the center’s work with parents and children. This week, 
for each nurse, is part of a course in child development that is 





AN APPROACH TO MENTAL HEALTH 437 


given to the group as a whole. Emphasis is laid on the devel- 
opment of the ‘‘normal’’ child, with attention to the expected 
behavior patterns for each age level and on the attendant 
problems in training that commonly arise between child and 
parent in our culture. Against this background, there arises 
discussion of the sick child in the hospital, his emotional needs, 
and kow nurses can more effectively care for him in his illness. 

Since the teaching of all students is based on the use of clin- 
ical material, theory and practice are not taught didactically, 
but are grasped in application to the specific problems of the 
individual case. Implied is the demand for continuous scrutiny 
and analysis of the treatment process, from initial diagnosis 
to final evaluation in closure. Because of the wide range and 
variety of family problems represented in the clinical pro- 
gram and the varied treatment approach, students get some 
sense of discrimination between the comparatively simple and 
the more complex problems that need psychiatric care. Stress 
is laid on what each student in his own specialty might do if 
such a problem presented itself. Thus new concepts and 
skills are directly incorporated by the student into his own 
work. Moreover, the educational methods used in teaching 
involve each student actively in his ‘own learning process so 
that he himself experiences the principles being taught. 

Basic Research.—The importance of childhood experience 
to the formation of personality and the need for continuing 
study and validation in the field of child development is now 
generally recognized. The staff at the center realized at the 
outset the necessity for research. Informally, the staff as 
individuals and as a group were constantly testing the rela- 
tion and validity of accepted theoretical concepts in the field 
of child development against the results of clinical practice. 
In 1949, a research analyst was added to the staff to imple- 
ment research. 

The objectives of the research program at the center are (1) 
to test theoretical concepts and procedures in the process of 
clinical services ; (2) to apply the results of study to (a) serv- 
ices to families and (b) the development of personnel; and 
(3) to add to our basic knowledge of child development. 

Various methodological approaches are used at the center 
in the study of behavior, its etiology and its modification. 
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Techniques include clinical, experimental, and_ statistical 
methods. 

The initial steps in the establishment of a research program 
at the center involved the study and evaluation of methods and 
procedures for case management and recording. As a result 
of the study, provisions were made, within a broad frame- 
work, for systematizing the areas of operation. 

A preliminary study has been undertaken recently at the 
center to determine the kinds of family that seek treatment 
and an evaluation of the methods and results of services. 
Areas of exploration include at the present time: (1) the socio- 
economic background of families that enter treatment; (2) 
the reasons for which families seek treatment; (3) the dy- 
namie factors that determine acceptance, reference, or type 
of treatment of the family; (4) the methods used; (5) the 
results of services on termination; and (6) follow-up study. 

Future plans for basic research at the center include the 
implementation and expansion of pilot studies. The present 
program of preliminary and informal follow-up of families 
will be expanded to include follow-up contacts with families 
at periodic intervals through questionnaires and personal 
interviews, and through the codperation of other agencies. 

Studies in the well-child conference will include (1) evalu- 
ation of discussion groups of mothers referred from the well- 
child conference and (2) the study of the individual and inte- 
grated réles of the pediatrician and the public-health nurse 
in the total educational program. 

Another important area of evaluation will be the basic study 
of the effective use of a child-development center as a depart- 
ment of a children’s hospital in the training of doctors, nurses, 
and other professional and non-professional personnel con- 
cerned with child care. The study will include analysis of 
student needs, methods of meeting these needs, and follow-up 
to determine the results of training. 
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HYGIENE PROGRAM TO THE 
LOCAL COMMUNITY * 


IVA AUKES 


Associate Director, Illinois Society for Mental Hygiene, Chicago 


ECENTLY the editor of a Midwest newspaper encouraged 
readers to send in the headlines they would most like to 
see in the next day’s papers. Modest prizes were offered, and 
hundreds of headlines were received. ‘‘Scores of imaginary 
headlines told of cures found for cancer and polio, or of magic 
drugs, making hearts and souls as well as bodies healthy.’’* 
The columnist, Cedric Adams, commenting on this fascinating 
game, said that headline writing without an Aladdin genie 
around wouldn’t do much good, but added that ‘‘it might help 
some of us decide just what we really do want.’’ ? 

Perhaps we have already decided just what we want in 
mental health. Our general wish is embodied in the World 
Health Organization’s definition of mental hygiene as ‘‘a com- 
plete realization of physical, social, and mental well-being.’’ 
This is not a fantastic wish, but it is one that can come true 
only as individuals and groups gain mutual understanding of 
mental-health needs and learn to work together effectively in 
direct relation to those needs. 

If headlines were written by mental hygienists, proclaiming 
the best news that they could hear regarding planning and 
action for mental health in their various states, no doubt they 
would report marvelous progress in a variety of well-estab- 
lished and traditional approaches to the treatment of emo- 
tional and mental disease. They might tell of remarkable 
improvements in treatment techniques, of new and extensive 
research programs looking to still better treatment methods 
or to great armies of highly skilled workers both in research 
and in treatment. But, more important, these headlines would 


* Presented at the Seventy-seventh National Conference of Social Work, Atlantic 
City, New Jersey, April 26, 1950. 
1The New Yorker, March 25, 1950. p. 48. 
* Ibid. 
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picture achievements perhaps somewhat less spectacular, such 
as widespread citizen movements and community-oriented 
programs of prevention. 

Dr. Paul Lemkau, assistant professor of public health at 
John Hopkins University, at a meeting of health officers, 
referred to prevention in these words, ‘‘The great issue of 
mental-health programs at the present time is the definition of 
things to be done prophylactically.’’! He pointed out that 
there are scientific methods of treatment that will work and 
that can be shown to be effective ; that direction of research, in 
treatment, is reasonably clear; but that in the case of prophy- 
lactic methods, the situation is less clear. The methods have 
a shorter history. Referring to the many unexplored areas, 
he said: ‘‘To place the signposts for future progress in these 
areas will require many carefully planned . . . experiments.’’ ? 

It is in some of these less carefully defined areas that men- 
tal-hygiene societies, in codperation with other community 
agencies and with the help of many professions, now find some 
of their most important work. They hope to help chart the 
way for new preventive programs oriented to the community, 
and to aid in furthering those programs which have been 
tested and found to be successful. 

Dr. George S. Stevenson, Medical Director of The National 
Committee for Mental Hygiene, has stated the objectives of all 
mental-health effort as humane and scientific care of the men- 
tally ill, prevention of mental illness, and positive mental 
health. By ‘‘positive mental health,’’ he means the enhance- 
ment of the capacities of well people to live productive and 
satisfying lives.® 

A mental-hygiene society is a voluntary agency, with no 
vested interests, social, political, or economic, which stimulates 
the interest and utilizes the skills of both professional and 
nonprofessional citizens in promoting mental health. Its 
objectives are essentially educational in nature, with the aim 
of making scientific facts about mental health and ill health 
more and more widely known, understood, and applied. In 

1From a paper presented at the Forty-eighth Annual Conference of the Asso- 
ciation of State and Territorial Health Officers, Washington, D. C., October 19, 


1949. 

* Ibid. 

3 See his paper, Planning for Mental Health, presented at the Third International 
Conference on Mental Hygiene, London, August 20, 1948. 
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this process the codrdinating function looms high. A mental- 
hygiene society must attempt to develop and promote pro- 
grams of codperation between all groups in the community, 
official and unofficial, lay and professional, that are ‘‘con- 
cerned with problems of human maladjustments.’’' It must 
enlist the interest of individuals and groups, representing all 
segments of the population, and provide opportunities for 
mutual effort with a direct relationship to the needs and 
developments in the field. 

It is generally agreed that a mental-hygiene society is 
responsible ‘‘for seeing that the job of promoting mental 
health is done in its community, whether by a health or welfare 
agency, the local medical society, the school board, or any 
other qualified agency.’’? 

Mental hygiene as a science is still young and there are too 
few well-defined patterns and too little prescribed content that 
can guarantee effective codrdinated programs at any com- 
munity level. Certain general methods might be said to 
characterize a state program. The state mental-hygiene 
organization must anticipate and point out, on the basis of 
investigation, the mental-health needs in the state. It must 
assess these needs in terms of priority and in terms of the 
currently available resources in the way of leadership. It 
must construct, with the help of professional leaders and 
enlightened citizens, a feasible plan of action and promote the 
adoption of the plan by other official or nonofficial groups in 
the community, supported by wide public understanding— 
without which no program can be of lasting value. 

The rest of my discussion will be an attempt to examine 
briefly with you some of the ways, specific and practical, in 
which a state program can help safeguard and increase mental 
health in the local community. Examples of programs are 
based on the experience of the Illinois Society for Mental 
Hygiene. 

Let us look first at the treatment area. Specifically, what 
can the state society do in working for more adequate and 
available psychiatric services for the local community? First, 

1See Manual for Organizing State and Local Mental Hygiene Societies, by 
Marian McBee. New York: The National Committee for Mental Hygiene, 1949. 


pp. 6-7. 
2See Mental Hygiene Society Round Robin. New York: The National Committee 


for Mental Hygiene, October, 1948. p. 6. 
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on the basis of its knowledge of existing conditions, it can 
point out gaps in local services that can be met only by state 
provisions. Second, it can construct plans for the improve- 
ment of these provisions. The work of the Children’s Com- 
mission of the Illinois Society for Mental Hygiene is an illus- 
tration of a program directed toward securing much needed 
treatment facilities within the state. 

The project’ arose out of a long-standing concern about the 
care of emotionally disturbed children. Instances of the 
tragedies resulting from the behavior of some of these chil- 
dren, constantly high-lighted in the public press, stimulated a 
great deal of public discussion on the problem of the socially 
maladjusted child. Many individuals and agencies had offered 
certain solutions, but none had met with general acceptance 
and nothing had been accomplished in the way of providing 
effective services. 

It was recognized that the problem of the maladjusted child, 
who works out his personality problems in an aggressive 
attack on society and thus is classified as a delinquent, or who 
withdraws and becomes mentally ill, is an age-old one. It is 
only in relatively recent times that the beginnings of an under- 
standing have been achieved by specialists in the field. Since 
these understandings are so new, it is not strange that the 
public has lacked true appreciation of the problem and has 
not had the understanding necessary for evaluating proposals 
in the field. 

The society called together leaders in the field of child 
welfare and child psychiatry, representatives of public and 
private agencies, therapeutic and administrative, from state 
and local levels. From this group, the Children’s Commission 
was appointed. It was our hope that these specialists might 
pool their knowledge, and review the total problem of the 
emotional needs of children, including the services needed for 
their protection and treatment. In this spirit, the commission 
thought in terms of broad community needs affecting the 
development of children, such as parental education and the 
mental-hygiene equipment of schools. Here again, however, 
the question of priority of activities was raised, and the com- 
mission decided to focus first on the problem of the severely 


1 See Planning for the Emotionally Disturbed Child—A Report of the Children’s 
Commission. Chicago: Illinois Society for Mental Hygiene, 1949. 
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disturbed child for whom treatment services were practically 
nonexistent. 

After many months of work by the commission and its 
subcommittees, minimum recommendations were made on out- 
standing needs, offering the beginning of a program that could 
be enlarged and developed on the basis of experience. One of 
these recommendations dealt with the need for a children’s 
treatment center, a small pilot unit that would offer residential 
psychiatric services for children who could not be treated on 
an outpatient basis. Opportunity for research was thought 
to be an important consideration, since the planned living in 
such an institution might offer certain clues to the problems 
of the maladjusted child. Facilities for the training of per- 
sonnel were also stressed. It was thought that the pilot unit 
should be in the Chicago area, where technical staff and serv- 
ices would be more readily available, and that a branch or 
branches should be developed downstate as need arose and 
experience warranted. 

An institution such as the one recommended is costly. Public 
support rests on an understanding of the fact that such 
treatment services for severely disturbed children, which 
offer some hope of recovery or amelioration, help to prevent 
further losses in broken lives and in long-term custodial care. 

The priority need for such an institution was accepted by 
the governor and the public-welfare officials. Definite plans 
for such a unit are now progressing through state administra- 
tive channels. The site has been chosen, and plans for the 
physical plant are now under discussion. 

With such administrative acceptance on the part of the wel- 
fare department, an all-out effort to mobilize public opinion 
for action in behalf of this program has not appeared neces- 
sary. However, many ready channels for interpretation and 
support on the state and local levels have been cultivated. 
Through lectures, personal conferences, and the distribution 
of interpretive material, we have informed many existing 
organizations in the community of this plan to help protect the 
mental health of children in Illinois. We have reached local 
citizens through state-wide organizations, such as parent- 
teacher groups, women’s clubs, the Junior League, and other 
organizations that funnel mental-hygiene material to their 
local groups. These organizations are all interested in this 
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program for increased services to children. Some are active; 
others might become so if they see how to make their action 
and support effective. If unified citizen action is needed, many 
of these groups will line up under the leadership of the Illinois 
Society for Mental Hygiene in promoting the program. 

Through interpretation of the program to various groups, 
the mental-hygiene society gives the local citizen the oppor- 
tunity of knowing more about specific mental-hygiene needs in 
the community and how his endorsement counts in meeting 
them. Such orientation of citizens and enlistment of interest 
is ultimately more effective in securing lasting support of such 
a program than is the use of more temporary pressure groups 
to affect legislation. 

One of the problems in connection with a program of this 
kind is to provide ways in which the nonprofessional citizen 
can participate more fully in the development as well as in the 
promotion of the plan. Technical leadership is of the utmost 
importance, but in a program that is the concern of all the 
people, the professions must guide—not dictate. In order to 
insure the mutual understanding of the problems so necessary 
for constructive action, it is important to bring citizens into 
the planning as early as possible. 

Now we come to the other areas in which plans must be 
made—those of the prevention of mental illness and the pro- 
motion of positive mental health. Here the state society uses 
state-wide resources to strengthen local assets for mental 
health. Important assets are found in community services 
with a high mental-hygiene potential—such as_ schools, 
churches, and recreational, health, and welfare agencies. In 
addition to parents, the professional persons with whom the 
individual comes in contact—the teacher, the doctor, the nurse, 
the clergyman, the law-enforcement officer, the leader in indus- 
try—all influence, to a greater or a lesser degree, the oppor- 
tunity of that individual to realize a satisfactory social and 
personal adjustment or a reasonable measure of mental health. 
The mental-hygiene society can help to raise the level of orien- 
tation and competence of these professional persons for the 
ultimate benefit of the community. 

Around the need for orientation of professional persons who 
are close to the community, the Illinois Society for Mental 
Hygiene developed a program for educators in nursing schools 
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throughout Illinois. The project grew out of the joint think- 
ing and planning of the society’s committee on education. This 
committee represented different levels of responsibility, both 
state and local. It included leaders in education, pediatries, 
psychiatry, nursing, and the field of child development. Its 
chairman was the superintendent of a state hospital, well 
oriented to the mental-health needs of the community. The 
task was to determine policy in respect to educational focus. 
The constant need for education of the general public was not 
overlooked, but it was thought that the orientation of nurses 
and teachers should have some priority in the most effective 
and rewarding use of the limited resources for preventive 
goals. In raising the sights of these professions, a large num- 
ber of people in the state would be indirectly influenced. 

The adequacy of current pre-service mental-hygiene cur- 
riculums for these professions had to be considered; also, the 
personnel requirements for codrdination and leadership, as 
well as for direct educational activity, in such a project. To 
assess priority needs, it was also necessary to determine the 
accessibility of these groups. Judging the opportunities for 
reaching certain segments of the population becomes a very 
important factor in any mental-health program and presumes 
certain knowledge of the community along educational and 
organizational lines. 

Immediately, certain program difficulties were contem- 
plated. Several notes of caution were sounded on pre-service 
programs, such as the limitations of the educational resources 
within the command of the society, and the attitudes of train- 
ing centers toward a program of orientation on a broad com- 
munity level. Would professional schools be receptive to an 
approach from without rather than from within? In terms 
of readiness of the group, avenues of approach, leadership 
possibilities, and teaching resources, the nursing profession 
was chosen for an immediate program of pre-service orien- 
tation. 

The goals of education were to be still further delimited. 
Many problems in nursing schools were recognized, gaps in 
curriculums on the dynamics of behavior, crowded curricu- 
lums, and the inadequacy of instructors, overburdened with 
responsibilities of supervision as well as of teaching. All 
these factors, however, seemed to be related to a more basic 
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one—the fact that the emotional climate of the nursing school 
is too frequently inimical to wholesome relationships and 
opportunities for growth. Here the widely experienced nurses 
on the committee, familiar with the frustrations of both 
students and instructors, were to guide us. It should be noted 
that all programs of mental-hygiene societies are predicated 
on the strategic use of persons in the community with the 
proper understanding and opportunity for leadership and 
influence. 

As a result of the thinking of the committee, we planned an 
institute on personality development for instructors in nurs- 
ing schools, to be sponsored jointly by the Illinois Department 
of Registration and Education and the society, with funds 
made available by the Illinois Mental Health Authority.’ The 
institute was conceived particularly for nursing-school direc- 
tors who shape policies, and not merely for instructors teach- 
ing specialized courses in psychology or mental hygiene. The 
chief purpose of the institute was to inform the faculties of 
nursing schools about the psychological nature of inter- 
personal relations. Its objective was the encouragement of 
a milieu in the school that would be psychologically hygienic 
for students and instructors. The psychiatrist on the com- 
mittee helped to insure soundness of the material to be pre- 
sented and to assess the qualifications of the faculty for the 
institute. 

The geographic locations of the nursing schools had to be 
kept in mind in bringing this program to the local community. 
The first institute was limited to Chicago and northern Illinois, 
where leadership in psychiatry and nursing was more easily 
available. This plan, however, was not opportunistic. From 
the outset, it was planned to hold another institute in a central 
city within easier reach of schools in the southern section of 
the state, which are so far removed from the more usual pro- 
fessional opportunities in a large urban center. 

The second institute, planned with the codperation of the 
local mental-hygiene society and local personnel, smaller in 
attendance, reflected a more personalized educational experi- 
ence. Requests from the nurses for repeated and more inten- 

1See Personality Development and Its Implications for Nursing and Nursing 


Educations—Proceedings of an Institute on Nursing Education. Chicago: Illinois 
Department of Public Health, 1948. 
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sive opportunities of this nature were almost universal. Other 
benefits included the interest of the Illinois League of Nursing 
Education in developing further programs and the desire of 
the state authority for improving standards in nursing educa- 
tion by incorporating more adequate mental-hygiene content 
in school courses. 

So far, we have observed instances in which a state society 
galvanizes the efforts of enlightened individuals and groups 
toward achieving specific goals, such as increased remedial 
services or orientation of personnel for the benefit of the 
community. 

There are more constant ways in which the state society 
uses its total resources, educational and consultative, to 
strengthen local mental-health effort. For example, it offers 
staff consultation and educational resources not only to profes- 
sional people, but also to civic groups that include mental 
health in their community-service programs. The help offered 
must be tailored to the capacity and interest-span of the 
group. We are conducting a study class for mental-hygiene 
chairmen, including the state chairman, of women’s clubs in 
the Greater Chicago Area. This is an effort to train local 
people as discussion leaders and as interpreters in the cause 
of mental health. 

The state society also offers special assistance to local 
communities in the study and evaluation of the adequacy of 
their local health, welfare, and educational services from the 
point of view of meeting mental-hygiene needs. 

Finally, I shall refer briefly to the relationship of the state 
society to the all-important local mental-hygiene society. This 
unit is closest to the people, and it can best intérest the citizen, 
look into particular needs and services, and take active respon- 
sibility in planning. Here the best headline the state organiza- 
tion could write would announce strong local chapters in every 
county or region in the state. 

The state society has an opportunity to keep before the local 
chapter the broad issues in mental health, not limited to any 
particular geographic area, and to help them keep their sights 
fixed on the broader scope. Furthermore, the goals of neither 
state nor local effort in mobilizing citizen action can be truly 
accomplished without a strong national and trans-national 
organizational medium of interpretation. 
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Dr. André Répond, President of the World Federation for 
Mental Health, commenting in his inaugural address on the 
advancement in the field, said: ‘‘. .. we must not, as a result 
of this progress, let ourselves have any delusions as to the 
length and difficulty of the road that lies ahead of us. Mental 
health is only at the beginning of its career, and its pioneers 
and first workers, many of whom are still active, know by 
experience that each forward step has been gained only by 
bitter struggle, unremitting effort, persuasion, and hard 
work.’’ 





PROBLEMS OF RETIREMENT * 


J. G. N. CUSHING, M.D. 
Baltimore, Maryland 


ETIREMENT is a problem that is forced on us by the 
pressure of the greater number of individuals who are 
living beyond the half-century mark. While many people are 
able to carry out a worth-while work life, they find themselves 
faced with serious problems when they relinquish the daily 
demands of the workaday world. Even though they may have 
held positions of responsibility in the business world, when 
they are faced with a life of dependence on their own 
resources and the companionship of their grown-up families 
and social friends, they are at a loss. They feel insecure 
because previously the pressures of earning a living had kept 
at bay their anxieties in this area. It takes an individual of 
considerable maturity to find himself in this situation and to 
maintain any great degree of equanimity. 

The man who successfully copes with these problems is one 
who has constantly adapted his personality and his emo- 
tional needs as nearly as possible to the ever-present realities 
of an ever-changing social structure. He has not, for any 
great period of time, been forced to relinquish this adaptabil- 
ity and regress to infantile reactions when faced with anxiety- 
producing situations. 

Briefly, the mature, emotionally adult individual is one who 
is no longer in need of the confidence of a mother or a mother- 
substitute, but takes responsibility for the consequences of his 
own actions. He is able to organize his potential energies and 
to be productive, to relax at appropriate moments, and to 
accept the love and respect that are his due. He is able to 
cooperate with others instead of being egotistical and com- 
petitive. He is in relative harmony with his conscience and 
does not allow it to drive him to a destructive scrutiny of his 
every action. His aggressions are minimal, but freely 
available for defense and for constructive use. He has found 

* Presented at the Second International Gerontological Congress, St. Louis, 


Missouri, September 14, 1951. 
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satisfaction in his sexuality via mating and in responsible 
productivity. Reality is understood clearly in the light of the 
present, without the shadows and blind spots of lingering 
childhood patterns. His judgments are highly adaptable and 
discriminative, so that anxieties are kept at a minimum.' 

An individual such as we have just described fits into our 
culture with a minimum of difficulty and uses his work to ful- 
fill reality and practical needs, rather than to satisfy neurotic 
drives. He adapts to the demands of his work and of his 
superiors without being submissive in a manner destructive 
to himself or to others. He takes responsibility for his share 
of work and does it without asking quarter or being dependent. 
Hence, of course, he is productive, but is still able to relax and 
leave his work at the office, and can take part in family, social, 
and community life with a minimum of anxiety. He can 
codperate with those who are under him without having to 
prove that he is their better. 

Few adults in this hurrying culture achieve such maturity, 
and our description applies only to a relative ideal. From our 
psychiatric and psychoanalytic research, we have found that 
each individual is possessed of an ‘‘unconscious,’’ which is 
essentially the persistence in the adult of the infantile 
impulses and experiences. These can be outgrown to such a 
degree that mature attitudes predominate, and when the indi- 
vidual matures normally, the infantile impulses that persist 
in later life form a source, not of evil, but of play, color, 
freshness, and pleasure. In the mature adult, they contribute 
directly, and in their sublimations, to his constructive activities 
as well as to his capacity for enjoying life. Thus, he enjoys 
both play and responsible activities and keeps them in proper 
balance. 

An individual such as this is at the acme of productive 
life and is important to his particular level in industry and 
business. In terms of a single life span, this peak of emo- 
tional and mental maturity is built up over a number of years 
and continues for a relatively long period. However, there 
comes a time in each man’s life in which sensory acuity dimin- 
ishes and psychomotor performance slows up. This, of course, 
occurs whether or not a man has achieved an emotionally 


1 See Emotional Maturity, by Leon J. Saul. Philadelphia: J. B. Lippincott 
Company, 1947. 
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mature level, and once the slowing-up process begins, our 
man becomes less useful to his industrial organization. Since 
this slowing up may occur in any decade after the age of 
forty, it brings about the problem of what is to be done with 
the extra decades of life given us by medical science. Obvi- 
ously, in our high-pressured business and industrial world, 
there is little room for the laggard, whatever the cause may be. 
If our man has given years of productive service, he is en- 
titled to a retirement from his labors with at least a modicum 
of security. 

Ages of retirement vary considerably, principally through 
the two decades from fifty to seventy. It usually occurs ear- 
lier in the fields of skilled labor and later in intellectual pur- 
suits. Ideally, when our man is ready to leave work, he has 
developed the following: a personal emotional security, some 
financial security, an integrated social and community life, 
and presumably a secure family life, usually with grown 
children. In other words, he should be ready to relinquish 
full-time productive work and take on and develop further his 
personal interests and leisure activities. These decades, how- 
ever, are also those that see a diminution of physical, mental, 
and emotional acuity. The flexibility and endurance of young 
tissues no longer exist. The physiologic and metabolic set-up 
becomes increasingly vulnerable, The individual finds that he 
cannot adapt too readily to changing external conditions. 
Also, his psychic armor wears a bit thin. He arrives at a point 
where he realizes that life cannot be lived over, and he begins 
to indulge in daydreams of what might have been. He realizes 
that the mistakes of his past must stand without any chance 
of his ever correcting them. And, too, death is taking an 
increasing toll of his relatives and friends. 

In all of this, he finds a greater need to borrow from past 
experiences rather than to develop new ideas and new atti- 
tudes. As a result, new situations and demands are met with 
considerable difficulty. Regressive changes in life habits, in 
even the best-adjusted and most emotionally mature individ- 
uals, can be extremely distressing and cause considerable dis- 
content. 

His lack of value to industry becomes apparent and retire- 
ment is an imminent problem. This raises the specter of 
future dependence, financial, tmotional, or physical, on family 
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or on friends; also a promise of dependence mentally on 
past experiences, because of his reduced capacity to digest 
new ones. All of this lessens the individual’s critical sub- 
jective judgment and may force the issue of retirement. 

The results of these life changes, coupled with the impact 
of actual retirement from work, are dependent on: (1) the 
various degrees of adjustment, or lack of adjustment, to (a) 
family, (b) social activities, (c) vocation and avocation, and 
(d) financial security; (2) the specific causes for retirement— 
(a) company policy, (b) the individual’s declining efficiency, 
(c) chronic illness, and so on; and (3) the meaning of his work 
to the individual—that is, the rdle it has played in his unique 
emotional constellation. For instance, a paranoid or schizoid 
individual may use his work as his only contact with reality. 
If he has to give this up, then he may well slide into a hope- 
less world of unreality and psychosis. Matriarch-dominated 
men may use their work as their only expression of independ- 
ence and masculinity. And in fields that are limited to men, 
it may be used as a gratification of sexual drives, and so on. 

Retirement itself can be conducive to a healthy security in 
an emotionally healthy individual. However, individual vari- 
ations may produce anything from a full-blown psychosis to 
neurotic discontent, the variations being dependent upon the 
specific anxieties of the individual, and these in turn depend- 
ing on the rapid or slow changes in his psychomotor equip- 
ment. There is no general policy to cover all the exigencies 
that may occur, Neither extreme paternalism nor laissez faire 
can be the ideal philosophy of the company in handling the 
retirement of personnel. Extreme paternalism may give the 
individual too much chance for dependence without develop- 
ing the self-reliance necessary for independent old age, while 
a policy of laissez faire makes too great a demand on an 
already overburdened and inflexible biopsychic structure. 

What, then, are the needs of the individual who is about to 
retire? To quote Gitelson: 

‘“To die with one’s boots on is the keynote of the mental hygiene of old 
age. Never to know that one is through, never to feel superfluous, never 
to lack significance, never to be without use, never to be without an 
outlet for the creative urge, never to be without a word in the affairs 
of men—these are the other notes. I state them in this negative form 


because it is the form in which the elderly person would utter his own 
protest if he were to speak for himself, for the elderly person feels above 
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all that there are forces operating which would demean and depreciate 
him. And the emotional problems of elderly people stem from this feeling 
and are elaborated by these protests.’’ 1 


Financial security, of course, is of prime consideration, not 
only for the individual himself, but for his dependents, his 
wife, and his minor children, for the promulgation of his ambi- 
tions for his family, such as college education for his children. 
Some companies have accepted a certain responsibility for this 
question, finding the economic solution by providing the em- 
ployee with a retirement income which in most cases is based 
on the productivity of the person’s working career. The 
government’s social-security program lacks validity because 
it is not based on rewards for productivity. Retirement 
income in the form of an earned annuity is a rational approach 
to the problem, in that it recognizes the independence and dig- 
nity of the individual and is not a handout. 

The second need is for a time-consuming interest—time- 
consuming so that the individual may avoid boredom and pre- 
occupation with himself and with his declining efficiency. This, 
of course, should consist mostly in the development of avoca- 
tions, hobbies, and so on, and should, if possible, be the continu- 
ation of a purpose for living, giving the individual a sense of 
usefulness, an opportunity perhaps to pass on some of the 
contents of his storehouse of experience. It should be planned 
as an easy bridge from the activity of constant productive 
work to the leisure of retirement. 

The question arises whether retirement should be sudden 
or gradual, complete or partial. Again to quote Gitelson, 
‘Tf retirement is necessary, it should be gradual and seldom 
complete. The old one’s own impulse will remain stronger 
and more regular if he can continue to keep a finger on the 
pulse of his affairs. To the fullest extent possible, collateral 
interests should be mobilized or revived, or created. In other 
words, retirement should be to something, not from some- 
thing.’’? 

Companionship of one’s own compeers is an important 
adjunct to comfortable retirement. Elderly people, after all, 
get along best with themselves and with one another, and then 

1See ‘‘The Emotional Problems of Elderly People,’’ by Maxwell Gitelson. 


Geriatics, Vol. 3, pp. 135-50, May-June, 1948. 
3 Ibid. 
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do not feel the hostility that is engendered by being around 
young people who resent the apparent encroachment of the 
authority of years of experience on their time. 

Planning for these needs, and for retirement in general, is a 
responsibility that cannot be taken by the individual alone. 
It must be carried out in codperation with his family, with the 
company for which he works, and with whatever ancillary 
assistance is necessary. Preparation for such a retirement 
program must be begun several years in advance of the ex- 
pected date; this is particularly true if it is to be a codpera- 
tive venture. Economic security is dependent upon the 
individual’s having a small retirement income, an annuity 
preferably, perhaps provided by a company arrangement to 
which the employee contributes. This, of course, is something 
that of necessity begins when the individual is a young man. 

To develop interests, avocations, and hobbies, there should 
be a set-up in every large industry that allows for recreational 
facilities and the development of constructive hobbies,’a sort of 
occupational therapy in industry, aside from the regular daily 
job, such as the hobby clubs that have been developed at the 
Martin Aircraft Plants. The individual’s contribution to this 
part of the plan can be made by developing his community 
interests in his early adult life. Here he will always have 
an outlet for his useful endeavors and for his experience. 

It is my feeling that large industrial concerns should set up 
a special program which would go into operation one or two 
years before the expected date of retirement. This program 
should be run by a group including either the industrial 
engineer or the personnel manager, or both, and a psychiat- 
rically trained social worker acting for the company, perhaps 
some such program as that set up by the Esso Standard Oil 
Company, which they call ‘‘Preparation for Retirement.’’? 
A group-discussion program is provided which consists of a 
series of five meetings, lasting about an hour each and pre- 
sented at intervals of four days. It is offered to small groups 
(ten or fifteen) of people whose retirement is about one year 
off. The program is designed to achieve three principal ob- 
jectives: (1) to give each prospective annuitant a picture of 
the problems he is likely to face when he retires; (2) to stimu- 


1 See their leaflet of that title issued in 1951. 
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late organized thinking toward suitable post-retirement in- 
terests and activities; and (3) to generate some action on plans 
before actual retirement. 

This sort of program is at least a start. It would be more 
useful if it were to include direct planning, as suggested 
above. 

A further suggestion has been made that men who have 
themselves experienced retirement be brought into these 
retirement discussion groups. They could give the benefit 
of their experiences both good and bad in an atmosphere per- 
haps reminiscent of Alcoholics Anonymous. Or they might 
find for themselves a place on the company team that is pre- 
paring employees for eventual retirement. Advice and prepa- 
ration of this sort cannot be forced on individuals and, to be 
successful, the soil must be carefully prepared with discreet 
publicity. Once an audience is created for such seminars and 
company policy becomes known, there will have been created 
an intelligent demand by the worker in industry. As a result 
of such programs, the decades of life following the retirement 
of a worker would be much less burdened with ailments of a 
neurotic and psychosomatic nature. 





TOWARD A MORE PRODUCTIVE 
CONCEPT OF MENTAL HEALTH * 


DOROTHY CLIFTON CONRAD, Pu.D. 


Clinical Psychologist, Veterans Administration Mental Hygiene Clinic, 
San Francisco 


anne are no better than their questions. And ques- 

tions betoken the orientation of their propounders. Dis- 
satisfactions with answers in the fields of mental hygiene and 
psychotherapy*torment us. Before we yield to our anxieties, 
let us examine the orientation that guides the formulation of 
our questions. Once aware of the ideas implicit in our ques- 
tions, we can proceed to define a new orientation whose merit 
will be tested on the basis of the meaningfulness and produc- 
tiveness of the answers flowing from it. 

Sample questions now prevalent are of the type: Sick or 
well? Healthy or unhealthy? Mature or immature? Fatho- 
logical or normal? These questions are specialized expres- 
sions of a dichotomous orientation. Any characteristic is pre- 
sumed to be either present or absent. Where no illness can 
be demonstrated, the individual is presumed to be healthy. 
No account is taken of the present state as related to either 
past or future. 

Typical answers to such questions assume the form: ‘‘ Boy 
gets along well at home and school. Reports he has no prob- 
lems. Discharge from treatment’’; ‘‘Man’s adequate life 
adjustment threatened by severe headaches. Probably much 
repressed affect. Psychotherapy advised’’; ‘‘Sleep disturb- 
ance controlled by medication. No psychotherapy necessary.”’ 
The dichotomous orientation leads to a necessarily partial 
description and understanding of the person, and even of the 
illness itself, Need we limit ourselves to pathology only? 

Such an orientation will not suffice. We must essay a 
description or diagnosis of the individual in his completeness. 

* Presented before the Western Psychological Association, Santa Barbara, 
April 29, 1950. Reviewed in the Veterans Administration and published with the 
approval of the chief medical director. The statements and conclusions are the 
result of the author’s own study and do not necessarily reflect the opinion or 
policy of the Veterans Administration. 
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Replacement of the old question by one based upon this con- 
ception of the person may help us to discover more satisfying 
answers. The following question is offered: ‘‘What is the 
state of this person’s psychological health, as expressed in his 
pattern of living?’’ 

It becomes immediately apparent that a simple statement 
of the presence or absence of pathology cannot be a sufficient 
answer to this question. At least three categories must be 
utilized before the answer can be considered even to approxi- 
mate completeness. 

The concept of pattern of living implies attention to the 
person’s adequacy in existence; to those ways of functioning 
that impede his self-realization; and to those that denote the 
full actualization of his potentialities. All these must, further- 
more, be evaluated in relation to one another and as a whole. 
A contemporary philosopher, José Ortega y Gasset, has ex- 
pressed such a point of view in these words: 

‘« ... man’s desire to live, «o be in the world, is inseparable from hys 
desire to live well. Nay more, he conceives of life not as simply being, 
but as well-being; and he regards the objective conditions as necessary 
only because being is the necessary condition of well-being. A man who is 
absolutely convinced that he cannot obtain, even approximately, what he 
ealls well-being, and will have to put up with bare being, commits suicide. 


Not being, but well-being, is the fundamental necessity of man, the 
necessity of necessities.’’ 1 


Labels for our categories have been selected with the aim 
of integrating the concept with present practices and at the 
same time providing for expansion into new areas. Positive 
health, negative health, and non-health are terms that may be 
applied to include all statements pertinent to the state of psy- 
chological health. For the purposes of those who prefer an 
orientation in terms of pathology, these categories may be 
transmuted, without altering their content, into non-pathol- 
ogy, negative pathology, and positive pathology. In this paper 
the two forms of expression are often merged into the termi- 
nology, positive health, negative health, and _ positive 
pathology. 

We shall first show by some case analyses how the pattern 
of living may be studied in terms of the proposed categories. 
Emphasis will be placed on the interrelationships of the cate- 


1See Toward a Philosophy of History, by José Ortega y Gasset. New York: 
W. W. Norton and Company, 1941. 
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gories and on the description of the whole pattern of living. 
Cases have been chosen to illustrate distinctly different 
patterns. 

After the presentation of concrete material, we shall return 
to a consideration of the meaning of the categories, particu- 
larly as related to the problem of diagnosis. 

Methods of obtaining relevant data, applications of the con- 
cept, and suggestions for research also will be discussed. 

Some Patterns of Living.—Before discussing the concept in 
more theoretical terms, we shall present four case summaries 
and show how use of the concept can contribute te better un- 
derstanding of the individuals concerned. In the first case, 
that of a young man in his late twenties, the pattern of liv- 
ing is characterized by substantial manifestations of positive 
health and negative health, as well as of positive pathology. 
The other three cases have been selected to illustrate an em- 
phasis on each of the three categories, without the total 
absence of any. All the names used are fictitious. 

Diagnostic Summary for Mr. O’Day: 

X. Has severe and disabling headaches, as well as other somatic com- 
plaints. Verbally denies affective involvement. Persists in preparing for 
a career in law, which he emphatically claims is opposed to all his 
interests, 

Y. Conforms to law school demands without complaint. Meets school’s 
standards of achievement. Is married and wife promotes professional 
plans. 

Z. Recognizes need for treatment. Expresses great admiration for 
step-grandfather, who reared him. Discovers outlets for personal needs 
in study of philosophy and literature, and in learning photography. 


Category X in this summary can be readily recognized as 
expressing what we consider the unhealthy manifestations in 
this man. In category Y we find summarized the extent to 
which he is judged, without reference to the other categories, 
to be functioning adequately or normally. These two cate- 
gories roughly parallel the traditional concepts of pathology 
and normality. Our view, to be elaborated later, is that cate- 
gory Y expresses, rather, negative health or negative 
pathology. 

But beyond these lies the region of positive health. And 
this represents the crux of the problem. We need not be satis- 
fied with arbitrary limitations. At the disposal of the indi- 
vidual are resources for meaningful and productive living, the 
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utilization or neglect of which must be taken into account in 
describing that person. Category Z designates that area. 

The interpretation of such a diagnostic summary necessi- 
tates the perception of the total pattern presented—of the 
interrelationships of the parts. Let us see what meaning may 
be derived from a study of the sample diagnostic summary. 
Mr. O’Day reports that he suffers discomfort which interferes 
with his life plan. He demonstrates no insight into the pos- 
sible emotional etiology of his complaint, completely denying 
that he has any emotional disturbance or, indeed, any affective 
involvement. Furthermore, he is spending the major portion 
of his time preparing for a career that he detests. While 
verbally denying affect, he expresses it. 

Should we consider category Y alone, it would be possible 
to take the position that Mr. O’Day is getting along rather 
well in life and probably will never apply for psychotherapy. 
Neither he nor the law school has any complaints about the 
other. He has achieved the status of a married man. From 
the fact that his wife encourages him to continue in the réle of 
student as a preliminary to his life career rather than to 
take regular employment now, it is possible to deduce that 
the marriage is a relationship of mutual satisfaction. 

Looking back at category X, however, and considering X 
and Y in combination, we learn even more. Although Mr. 
O’Day’s headaches are severe and disabling, he succeeds in 
his professional preparation. Apparently the hostility that 
he feels toward his chosen profession is not expressed directly 
in the school setting. We should also note that without the 
data given in X, we might have entirely overlooked the nega- 
tive affect involved in the ostensibly good school adjustment. 
Questions about Mr. O’Day’s relationship with his wife are 
aroused when we consider that she is promoting professional 
plans with which he has himself no sympathy. 

Moving on to category Z, we discover that this man is not 
limited to the ways of living described under X and Y. One 
expression of this consists in his requesting psychotherapy. 
He is dissatisfied with things as they are and wants to live in 
a different way. Again, we find that there is one person for 
whom he has great attachment and affective involvement, his 
father-surrogate. Genuine satisfactions are not denied Mr. 
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O’Day. In the study of philosophy and literature, as well as 
in photography, he finds an outlet for his personal needs and 
develops his capacities and skills in ways that are personally 
productive. His photography also functions as a means of 
relating him to others. 

Z, too, must be considered as a part of his entire pattern 
of living. In coming for treatment, Mr. O’Day gives us a hint 
that he has perhaps more awareness of emotional problems 
than he will verbally admit. Questions about his relationship 
with his wife are intensified by his assertions that his step- 
grandfather is the only admirable person he knows. At the 
same time, we know that if he can express feeling for any 
person, then he has affective resources that are immediately 
available and that will make therapy possible. His patholog- 
ical persistence in an unsympathetic career is modified by his 
ability to continue to enjoy fields of study in which he finds 
self-fulfillment. We also know that his capacity to initiate 
action finds present expression in the taking up of a new 
hobby. Although the strains of his pathology are severe, 
he has already found important ways of alleviating them. 

If we are to understand people, if we are to make practical 
judgments about them, if we are to help them bring about 
changes in themselves, then we must aim at describing their 
patterns of living. Certainly, this has long been practiced 
by many workers in the field of mental hygiene. But the appli- 
cation has been only implicit and incidental. For maximum 
productivity, this concept must be applied as explicitly and 
systematically as we now write ‘‘anxiety state’’ or ‘‘somatiza- 
tion reaction’’ when a diagnosis is called for. 

Mr. O’Day, described above, showed a pattern of living wide 
in range and potentially rich both in pathology and in health. 
A distinet sector of social conformity, or negative health, was 
also present. For other persons we may find that only one 
or two of the categories are present to a significant degree. 

Let us examine the pattern of living of Mr. Elson, who is of 
approximately the same age as Mr. O’Day. 

Diagnostic Summary for Mr. Elson: 
X. Reports severe and almost constant headaches, frequent nightmares, 


back pains, recurrent sore throat, and other somatic complaints. Usually 
feels depressed. Expresses a deadly hostility toward all mankind. Has 
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no job and does not look for one. Spends much time sleeping or wander- 
ing from one place to another in his neighborhood. 

Y. Does not come into overt conflict with community or the law. Is 
skilled in radio repair work. 

Z. To a limited degree, is extending his knowledge of a new field, tele- 
vision. Collects old things. Recognizes the need for treatment. 


Even a cursory glance at the summary for Mr. Elson makes 
it clear that his pattern of living at this time is character- 
istically pathological. One is hard-pressed to find anything 
to put into either the Y or the Z category. In relating the 
data under X and Y, we see that he is able to control his hostile 
feelings and antisocial attitudes sufficiently to keep out of 
trouble with established authority. The absence of any data 
concerning personal relationships is significant, Still, he evi- 
dences potentiality for development and for selectivity of ex- 
perience in his increase of knowledge, special hobby, and com- 
ing for treatment. We also note the similarity of his pathol- 
ogy to that of Mr. O’Day. 

Mr. South can show us still another emphasis in pattern of 
living. Like Mr. O’Day and Mr. Elson, he is in his late 
twenties. 

Diagnostic Summary for Mr. South: 

X. Complains of severe and frequent headaches associated with strong 
feelings of depression. Nightmares and anxiety attacks. Says he has 
more time than he can use. 

Y. Has a soda-fountain job which he enjoys and in which he con- 

siders himself of superior competence. Does everything possible to please 
others and maintain their esteem. Has an out-going and likable manner. 
Is buying his own furniture and enjoys his home. Expresses strong feel- 
ings of personal and financial responsibility. Says he is quite contented 
that he has at last accepted his homosexuality and lives in a regular rela- 
tionship. Has periods of freedom from symptomatology. 

Z. Recognizes need for treatment. Enjoys weaving very much. Recog- 
nizes that he is not using his superior intelligence. Wishes to raise 
his level of performance and to enrich his life, in keeping with his 
abilities. 

Again we have a man who suffers from severe headaches 
and affective disturbance. He has developed a large area of 
competence in the ordinary demands of life which gives him a 
superficial appearance of adequacy. From Mr. South we 
can learn especially about the negative pathology that may 
inhere in behavior generally considered to be non-patholog- 
ical. The discrepancy between his capacities and his actual 
life must be considered in itself pathological. Should we 
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attempt to evaluate his adjustment on the basis of Y, then we 
might say that it is adequate. Only when we recognize that 
this adjustment masks a stunting of development, and look 
to see the interrelationship of this discrepancy with his mani- 
fest pathology, can we truly evaluate Mr. South’s pattern of 
living. 

There is yet another basic pattern of living to be considered. 
Mr. Richards demonstrates a minimum of pathology, makes 
the usually expected adjustments, and beyond this develops 
and expands his positive health. 


Diagnostic Summary for Mr. Richards: 

X. Occasionally loses his temper, with consequent guilt feelings and 
mild depression. 

Y. Is married and buying a home. Assists in physical maintenance of 
home. Is studying for teaching profession. 

Z. Derives great personal satisfaction from his studies and from in- 
tended profession. Defines new probleras and works out solutions. Helps 
wife to develop her potentialities. Strong attachment to wife. Increas- 
ing insight concerning personal problems and decreasing frequency of 
their occurrence. 


Traditional standards of mental health would have been met 
by categories X and Y. Mr. Richards would thus rate a psy- 
chiatric clearance and no treatment would be recommended ; 
every one is allowed a little spice of pathology in his pattern 
of living. The data in category Z reveals the inadequacy 
of such-a procedure. Surely the status shown by X and Y 
would be pathological for a man with the capacities for posi- 
tive health and rich living expressed in Z. 

Elaboration of the Concept.—We have attempted to show 
how a summary ofan individual’s pattern of living can tell 
us a great deal about the state of his psychological health. We 
have used three categories, which can be expressed by either 
of the two following sets of terms: 

Health Pathology 
Non-health Positive pathology 


Negative health Negative pathology 
Positive health Non-pathology 


Theoretically, a person’s pattern of living might be char- 
acterized by a develepment in only one of these categories. 
Practically, it is to be expected that even persons with severe 
positive pathology have in some respects merely negative 
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pathology and may even be to some extent positively healthy. 
It is admittedly rare, on the other hand, to find any one who is 
entirely without some positive pathology. 

Analysis of the generalized nature of the separate cate- 
gories and of the concept as a whole will be attempted for 
purposes of clarification. 

Diagnosis has long been a prerogative of the medical man. 
Concomitantly with this, medicine has concerned itself pri- 
marily with pathology. Thus the term, diagnosis, has sub- 
stantially lost its original meaning, to distinguish, which car- 
ries no implications of pathology. The Columbia Encyclopedia 
discusses diagnosis in this sense only. Webster’s Unabridged 
Dictionary lists other usages for common speech, as well as a 
definition for botany and zoology: ‘‘A concise technical de- 
scription of a species or group, giving its distinguishing char- 
acters.’’ 

In medical works on diagnosis, the problem of making 
explicit the logic of the concept that is being applied com- 
monly escapes attention. The encyclopedia, Oxford Medicine, 
includes an enlightened and direct chapter from which we 
quote: 

‘‘In making a diagnostic survey, we recognize the existence, or absence, 
of ‘disease’ in a person through determining the presence, or absence, 
of certain symptoms or signs, drawing inferences from our findings, 
reasoning out the implications of these inferences, testing them for their 


validity, and finally arriving at the concluding belief that ‘disease’ has 
been identified, or that the person is ‘healthy.’ ’’ 


Perhaps to insure its recognition as a legitimate offspring 
of clinical medicine, psychiatry has taken the same turning 
and oriented its diagnostic statements directly at pathology. 
Such an approach can be adequate as a precursor to therapy 
only when therapy is specific. The current upsurge of psy- 
chosomatic medicine gives evidence of medicine’s recognition 
that neither diagnosis nor therapy can be regarded as specific. 

Psychiatry has customarily acted on the premise that its 
field of operations was a place called mind. Now that the 
meaninglessness of such a concept is generally accepted, psy- 
chiatry begins to see that its true field is the individual person. 
Therapeutic practice already orients itself in the direction of 
nonspecificity and the conception of the person as the basic 
psychological unit. Beyond this we can look forward to a 
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more adequate vision of the person as a unit interacting within 
a social universe, 

We do not intend to deny pathology, merely to assure its 
interpretation in a proper context. Under category X would 
be included the usual manifestations regarded as pathological. 
It is outside the scope of this discussion to attempt any revalu- 
ation of psychopathology. In addition, however, there must 
be systematic consideration of manifestations that have ref- 
erence to the person’s social functioning and to his intraper- 
sonal state. For example, in the summary for Mr. Elson, we 
took account of the fact that he had no job and was not looking 
for one. And in the summary for Mr. O’Day, we noted that 
he is preparing for a career that is opposed to his interests. 
When we view the pattern of living of an individual, these 
things cannot be omitted. 

Behavior, feelings, and other psychological manifestations 
classified under Y, negative pathology or negative health, are 
of the sort commonly thought of as indicative of a healthy 
condition. Persons who demonstrate no gross pathology are 
regarded as making a satisfactory adjustment. The healthy 
response to such an evaluation must include a liberal infiltra- 
tion of skepticism. 

Diagnosticians are, in the main, persons quite thoroughly 
saturated with their culture. Lacking any adequate concepts 
of what constitutes psychological health, they tend to apply 
the norms of mediocrity, which are all that any culture can 
provide. Stability is essential to any culture. Almost by 
definition, it cannot provide for its own displacement. 

It need not surprise us, therefore, to find that for practical 
purposes an individual’s health is judged by his conformity 
to the ways of his society and culture. Psychological science 
can lead the way in recognizing that conformity may often 
be secured enly at the price of a thwarting of vital resource 
development. One consequence of this may be pathology as 
shown in the summary for Mr. O’Day, who persisted in his 
social conformity, despite intellectual awareness that such a 
way of living was contrary to the needs of his personality. 

Another consequence, probably of equivalent frequency, is 
illustrated by Mr. South. For him, the necessity of social 
acceptance and conformity supersedes all others. Outwardly, 
this conformity appears to be an indication of health. The 
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risks of expressing himself are too great, however, and his 
intellectual and creative capacities lie fallow. For both these 
men, X is to a significant degree an evidence of pathology. 

The value of an area of conformity in the pattern of living 
can be seen by contrasting the summaries for Mr. South and 
for Mr. Richards. Almost a total lack of any bond with 
society is seen in the first case. There is underdevelopment 
in both the Y and the Z category. By contrast, it appears 
that Mr. Richards’ substantial development in Y category 
serves as a point of attachment and source of security which 
leaves him free to exploit his creative resources and simul- 
taneously to alleviate his own pathology. 

It is one of the main purposes of this paper to contribute 
something to the definition of the concept of positive health, 
category Z in our classification. Perhaps we should first pay 
our respects to its psychological ancestry. Freud, of course, 
found the postulation of a genital character necessary to com- 
plete his psychosexual characterology. Only that person who 
had given up his early libidinal fixations and advanced to a 
full genitality could be considered healthy, genuinely capable 
of loving and working. Unfortunately for us, affairs of 
pathology so absorbed him that Freud never did develop the 
concept extensively. 

Many persons have attempted to manipulate the term, 
maturity, and great are their difficulties. The implication of 
a termination of development that it carries make it quite 
inapplicable to the human being, who continues to be capable 
of change until his death. 

The intensive and systematic endeavor of Erich Fromm to 
probe the nature of the productive character has obvious 
relevance to our present problem. Whether we wish to regard 
it as a problem in ethics, as Fromm does, has no bearing on 
the usefulness of his presentation for developing our concepts. 
The following quotations will serve to demonstrate the 
connection : 


‘*Productiveness is man’s ability to use his powers and to realize the 
potentialities inherent in him.’’ 1 

‘¢The normal human being is capable of relating himself to the world 
simultaneously by perceiving it as it is and by conceiving it enlivened 
and enriched by his own powers. If one of the two capacities is atrophied, 


1See Man for Himself, by Erich Fromm. New York: Rinehart and Company, 
1947, p. 84. 
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man is sick; but the normal person has both capacities even though their 
respective weights differ. The presence of reproductive and generative 
capacities is a precondition for productiveness; they are opposite poles 
whose interaction is the dynamic source of productiveness. With the last 
statement I want to emphasize that productiveness is not the sum or com- 
bination of both capacities, but that it is something new which springs 
from this interaction.’’1 


Positive health (Z) consists in ways of living that are 
beyond the frontiers of mere social existence implied by nega- 
tive health (Y). This category applies when there is evidence 
that the individual fully utilizes a capacity or is working in 
that direction. 

We should like to essay here a preliminary statement of 
some more specific forms in which positive health may appear. 
A minimum of significance should be attached to the order 
in which these are given or to any other factors that may 
seem to indicate judgment as to their relative importance. 


Has positive affective relationship: The person who is able to relate 
affectively to even one person demonstrates that he is potentially able 
to relate to other persons and to society. (H.g., Mr. O’Day expresses 
great admiration for step-grandfather.) 

Promotes another’s welfare: Affective relationships make it possible for 
the person to enlarge his world and to act for the benefit of another, 
even though that person may profit only remotely. (Z.g., Mr. Richards 
helps wife to realize her potentialities.) 

Works with another for mutual benefit: The person is largely formed 
through social interaction. Perhaps he is most completely a person when 
he participates in a mutually beneficial relationship. (Z.g., husband works 
together with wife in rearing children.) 

Finds enjoyment in something: Possibly the capacity for enjoyment 
is a variant of the capacity for affection. The person who is able to 
release himself sufficiently to enjoy his world in any way shows poten- 
tiality for further development of his satisfaction in living. (2H.g., Mr. 
O’Day reads and interprets classical poetry with great enthusiasm.) 

Pursues some object for its own sake: We would agree to have money 
excluded as a legitimate object to be pursued for its own sake. This 
item is to be construed as referring to the satisfactions one derives from 
an object itself without reference to extrinsic gains, such as money, 
prestige, and the like. (H.g., Mr. Elson collects old things, clocks and 
glass.) 

Responds to eesthetic stimuli: This may be considered as a special case 
of finds enjoyment in something. The person who does not respond to 
beauty in some form has distinctly limited his pattern of living and 
denied himself use of his own abilities. 

Learns—continues to expand horizon: One is never too old to learn. 
Failure to do so expresses a psychological constriction and is not deter- 
mined by organic deterioration. At any age, the person who is fully 


eS 


1 Ibid., p. 90. 
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living must continue to adjust to changing circumstances and in- 
crease his knowledge and skills. (#.g., Mr. Elson, to a limited degree, 
is extending his knowledge of a new field, television.) 

Contemplates meanings and values: Not all living consists in overt 
action. Man is able to make discriminations and to speculate about the 
meanings of things. Through this process a new significance is given to 
his actions. Survival is possible with a minimum of this process, but 
great enhancement of life can result if it is utilized. (2#.g., individual 
develops a philosophy of life.) 

Initiates a new activity: The obedient child asks permission for every 
new activity he wishes to undertake. As an adult, he may learn to deny 
his own initiative and choose security instead. A positively healthy 
adult will always have an area in his pattern of living which is amenable 
to change and within which he is free to take the risks of beginning 
something new. (#.g., man begins a new business, although old one 
has failed.) 

Creates something: The production of something novel and unique 
is an essential to individual and social development. We have crim- 
inally neglected to foster these dormant abilities. (#.g., individual orig- 
inates his own designs for weaving.) 

Attitude of objectivity—sense of humor: The person who is positively 
healthy is capable of assuming a certain degree of detachment from him- 
self—that is, he can observe himself and make reasonable judgments 
about his irrational behavior. If the joke is on him, he, too, can laugh. 
He is able to see himself as one among many, rather than as the only 
object in the universe. 

Admits difficulties and attempts to solve them: Although this may be 
considered a special case of the attitude of objectivity, it needs to be 
noted in the present context. We see here the importance of direction 
of movement as a criterion. That is, we consider it a sign of health that 
a person sees his difficulties and attempts to free himself from them. 
We do not demand that he be completely free of difficulty. 

Has insight into difficulties: This would seem self-explanatory, in view 
of the above paragraphs. 


These tentatively formulated sub-categories should provide 
working hypotheses upon which we may proceed to test out 
the meaningfulness of the concept developed here. 

Again we turn to the central problem as expressed in the 
question that we proposed earlier. ‘‘What is the state of 
this person’s psychological health, as expressed in his pattern 
of living?’’ Let us take the whole person and describe his 
ways of living at this time. Despite the plea that the person 
is too complex to be dealt with as a whole, we must see that 
no matter how we strive to analyze him, each item in the 
analysis still exists only in a particular relation to the whole. 

Our purpose is to diagnose, in the radical meaning of the 
word. We wish to distinguish this individual under study 
from other persons, contrary to the medical practice of assign- 
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ing him to a general class of persons. Consequently, we take 
him in his entirety and try to show both the statics and 
the dynamics of his present pattern of living. We work with 
the questions, ‘‘Where is he now?”’ and ‘‘In what direction 
is he moving?”’ 

The concept of pattern of living aims to transcend ques- 
tions of objective and subjective behavior, personal and social, 
feelings and actions, and the like. All these are included, and 
the effort to separate them seems entirely artificial. 

It may appear that we are overlooking the problems of 
development and of causality, or the dimension of time. On 
the contrary, these can be shown through successive diag- 
noses or descriptions. The assumption of dynamically inter- 
related changes in patterns of living as observed at different 
times seems warranted, and even necessary. 

The particular area in the pattern of living that is appro- 
priate to the question of mental hygiene is that of the person’s 
psychic and social health. We need to know about his ways 
of positive health, self-realization; his negative health, or 
social conformity and self-maintenance; and his manifesta- 
tions of non-health, or self-destructive ways. A summary of 
these can suffice for practical purposes. Through research 
and clinical experience, we can learn to select those items 
which are most meaningful. 

Discovering the Pattern of Living.—How, then, shall we 
arrive-at-our diagnoses? What means shall we use for deter- 
mining the individual’s pattern of living? Can we know 
what his potentialities are? 

These are not new questions. They are not unanswerable 
questions. Basically, we must make use of social histories, 
psychological instruments, and clinical interviews. Direct 
observation under ideal conditions could certainly add to our 
understanding. The principal suggestion here is that all these 
need to be studied with the new orientation in mind. We 
cannot be satisfied with systematic attention to pathology. 
A genuine readiness to take into account the whole of the 
person’s pattern of living must activate our study. 

For the present, we shall content ourselves with pointing 
out some modifications that might enrich the use of each of 
these techniques. The most difficult problem is probably that 
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of determining potentialities. In social-history-taking, spe- 
cial attention can be given to evidences of the presence and 
exercise of capacities in the past. Both the individual and 
the person studying him thus have something upon which to 
base their work toward the development of positive health. 
The social-history-taker will also be alert to discrepancies 
between performance and goals. If pathology were relieved, 
could the person live a fuller life more in keeping with his 
goals? Or are the goals so out of keeping with the demon- 
strated abilities that the relationship becomes pathological? 

Clinical psychology will require both new instruments and 
more advantageous use of the present ones for the solution 
of this problem. Our personality inventories must become 
truly that. Inclusion of items that have to do with positive 
health, as well as the working out of patterns of responses, 
is quite possible. Projective techniques offer a very broad 
field for exploration. Most productive use will come about 
when these measures are interpreted in close collaboration 
with all the other sources of information. The comparative 
recency of these clinical procedures offers hope that we may 
in the future discover much more of the meaning of the results 
in themselves, as well as in relationship to the other facets of 
the pattern of living in which specific productions occur. Dis- 
crepancies and congruencies, when thoroughly searched, may 
provide most significant leads for the discovery of potentiali- 
ties of positive health. 

The face-to-face clinical interview has the great advantage 
of showing the person behaving in a live situation. For a 
preliminary diagnostic evaluation, the interviewer may prefer 
to meet the person without prior knowledge of results from 
the use of other techniques. A fresh view, uncolored and 
uninfluenced, has distinct merits. After such an interview, 
findings can be pooled and a diagnosis of the person’s pattern 
of living formulated. Another procedure would be to have 
the interviewer fully fortified with all the information avail- 
able about the person. He could then bring this material 
to bear in his observations and behavior with the person and 
see him more completely in the face-to-face relationship. 

Psychological, psychiatric, and social-work reports fre- 
quently include material that bears on this problem. But this 
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is typically given only incidental treatment rather than the 
systematic and searching orientation that is recommended 
here. Positive health, negative health, and pathology, each 
must be given its place in the diagnosis of the person’s pattern 
of living. 

Application to Psychotherapy and Public Health—Grant- 
ing that such diagnoses can be made, what is their meaning— 
or how can they be of use in a specific situation? First con- 
sideration will be given here to psychotherapy. Of especial 
significance seems to be a genuine orientation to the person 
rather than to the pathological condition. Such a point of 
view is widely professed, but it is difficult to maintain with 
the present sickness-or-health orientation. Such an attitude 
has effects not only on the therapist, but directly on the 
patient. It is a common occurrence in therapy for the patient 
to remark that matters have been going well and hence he has 
nothing to talk about. Genuine therapy takes place only when 
the patient relates his whole pattern of living to the treatment 
and allows full participation of all facets of himself. 

If a therapist would be most effective in his réle, he must 
share fully in the pattern of living from which the patient’s 
behavior at the moment is derived. The course of therapy 
might even be described as one of successive approximations 
to this benign state. A careful and complete diagnosis can 
appreciably enhance the relationship and possibly accelerate 
the process. Naturally, the material is not verbalized until 
the patient has verbalized it. Rather, the therapist becomes 
more sensitive to what the patient is expressing and can 
respond more aptly. 

Solution of the ubiquitous problem of the goals of therapy 
may be advanced through the application of this concept. 
How do we know when a patient has received maximum benefit 
from treatment? In some cases we allow ourselves only the 
reasonable hope of maintaining the patient against further 
breakdown. Some patients prove capable of no more than 
restitution to social conformity. But the insufficiency of a 
therapeutic procedure that ends with the achievement of nega- 
tive pathology should now be evident. Diagnosis in the terms 
described in this paper should enable us to make more ade- 
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quate formulations of the therapeutic possibilities of a patient 
and to gauge his progress. 

Practical considerations often determine the selection or 
rejection of persons for therapy. Admittedly, the criteria 
for such selection have proved unsatisfactory. Many who 
seem superficially to be poor therapeutic risks prove respon- 
sive and productive. Use of the pattern-of-living concept 
would at least direct systematic attention to the whole person 
in such a way as to maximize understanding of him and hence 
increase predictability. 

From the health of the individual, we should like to turn 
briefly to matters pertaining to the public health. Mental 
hygiene is a term generally associated with the prevention 
of pathology. Public resistance to the movement has a sound 
basis in the human tendency to attempt solution of problems 
by denying their existence. If we can redefine mental hygiene 
as the process of becoming fully alive, of minimizing posi- 
tive pathology and maximizing positive health, then we may 
develop a public mental-health program that will be at once 
more sound and more acceptable. Fear can be replaced by 
increased satisfaction and enjoyment. 

Research Problems.—Research implications and demands 
are evident. The paragraphs above essentially express what 
are believed to be tenable and meaningful hypotheses. Only 
when clinical judgment is supplemented and improved through 
research testing of its hypotheses can we proceed with the 
assurance we wish. 

Because of the service area of the Veterans Administration 
Mental Hygiene Clinic, the pattern-of-living check list that 
we have presented and that is now in use is planned especially 
for men applying for or receiving outpatient psychotherapy. 
Presumably, however, it can be adapted to women and to chil- 
dren, or to any group with special needs. 

At present, we are studying the instrument by means of 
two complementary projects. The first’ involves the use of 
the check list in obtaining data from therapists and from case 
records of men who have been judged by their own therapists 

1See ‘‘An Empirical Study of the Concept of Psychotherapeutic Suecess’’ by 
Dorothy C. Conrad. Journal of Consulting Psychology, Vol. 16, pp. 92-97, April, 
1952. 
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to be among their most successful and their least successful 
patients. 

In the second and more crucial project, all men patients 
will be rated by their therapists after the first interview. 
These results will then be related to such data as length of 
stay in therapy and therapists’ judgments of therapeutic 
success. 

A particularly important problem is that of getting to know 
more about the nature of positive health. Studies are needed 
that will reveal the present status of so-called normal people 
in the matter of positive health. This type of study would 
have great possibilities for public-health programs, as well 
as for individual work. 

The establishment of the meaning of various interrelation- 
ships within patterns of living can provide an almost unlim- 
ited range of topics for research. There is the question of 
whether generalized patterns can be found. Will it be pos- 
sible to assign brief diagnostic formulations that describe a 
class of individuals, or is diagnosis strictly a matter of dis- 
tinguishing one person from another? 

Evaluation of the effectiveness of therapy currently con- 
cerns people in clinical fields. Results often discourage the 
most optimistic. It seems possible that diagnosis and assess- 
ment in the terms proposed here can provide meaningful vari- 
ables which at present are largely overlooked. Research pop- 
ulations are commonly sorted out on the basis of a clinical 
diagnosis of pathology. The neglect of concomitant signifi- 
cant variables can easily vitiate statistical results. Hidden 
interrelationships often produce a psychological pattern which 
has more influence than does the pathology taken alone. Pop- 
ulations selected on the basis of these patterns may yield 
much more satisfactory results than have heen obtained 


heretofore. 


SUMMARY 


The purpose of this paper has been to outline a concept 
of mental health that will go beyond our present orienta- 
tion of seeking to discover the presence or absence of 
pathology. We suggest that a more meaningful and produc- 
tive way of viewing the individual is to study and describe 
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his pattern of living in its entirety. Such an orientation 
provides for the inclusion of what we term positive health, 
the efforts and achievements of the individual in realizing his 
potentialities and reaching a state of well-being. 

We recognize that this point of view has long been implicit 
in much of the work in mental hygiene. Hopefully, its con- 
version into an explicit concept may lead to more satisfying 
answers to the multitude of questions arising in psycho- 
therapy, public mental health, and related fields. The new 
orientation has important relevance to research problems 
already posed and leads to the definition of others that may 
help us to evaluate the meaningfulness of the concept itself. 

Only through systematic and thoughtful application of the 
concept can we ultimately test it out as a diagnostic orienta- 
tion—discover whether it leads to answers that characteristi- 
cally are more meaningful and productive than those obtained 
through the use of some other orientation and that bring us 
greater satisfaction. 








A TRIBUTE TO CLIFFORD W. BEERS 
FROM THE FOURTH INTERNATIONAL 
CONGRESS ON MENTAL HEALTH * 


JOHN R. REES, M.D. 
Director, World Federation for Mental Health 


WE have at this final plenary session an opportunity, 

which I am confident we shall all appreciate, to pay our 
tribute, however brief, to the memory of Mr. Clifford Beers. I 
suspect that every one here recollects that it was the energy 
and initiative of Clifford Beers which gave rise to the founda- 
tion of the mental-hyigene movement in the early years of this 
century. 

Clifford Beers utilized his own experiences of ill health in 
the best possible way. He set out with a great determination 
to insure that more attention was paid to the prevention of 
mental illness and to the establishment of better and sounder 
mental health. By his understanding and sincerity he quickly 
enlisted the support of prominent leaders in the United States, 
psychiatrists and laymen. Dr. William A. White, Professor 
Adolf Meyer, and many others were members of the first 
groups which Clifford Beers assembled to discuss and plan for 
the institution of a movement to promote mental hygiene. 

Beginning in New England, the movement spread fairly 
rapidly to the rest of the United States and then quickly 
attracted the attention of workers in the same field in other 
countries of the world, so that eventually the mental-hygiene 
movement became world-wide. Clifford Beers, indeed, is the 
founder of our movement and the person who is responsible 
for our being here at this time in Mexico City. 

In 1930, Clifford Beers led the organization for the First 
International Congress on Mental Hyigene, which was a most 
impressive gathering held in Washington, D. C., and prob- 
ably many of us who are here to-day who come from countries 

* Presented at the final plenary session of the Fourth International Congress on 
Mental Health, Mexico City, December 19, 1951. The session voted unanimously 
to send to Mrs. Beers a letter expressing warm appreciation of the inspired and 


fruitful work of her late husband. 
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other than the United States met him for the first time in con- 
nection with that conference. It was as a result of that im- 
mense meeting of men and women from most of the countries 
of the world that the International Committee for Mental 
Hygiene was created, a body which was the forerunner of our 
own present World Federation for Mental Health. 

The second International Conference was in Paris in 1937. 
The third was to have been in Rio de Janeiro in 1942, under 
the presidency of Professor Roxo. Fortunately we have been 
able to have him with us presiding over this great congress 
here in Latin America, which at least is some substitute for 
the meeting which it was never possible to hold because of 
the recent war. 

It is fitting that in coming to the conclusion of a congress 
like this, where we have been making new and closer contacts, 
where as representatives of many professions and of many 
countries we have been discussing fundamental problems 
which underlie ill health and social disturbance, we should 
remember our founder with the greatest appreciation, many 
of us thinking of him also with the deepest affection. All of 
us, I fancy, would wish to send an appropriate message to Mrs. 
Beers, who unfortunately has not been able to be with us here. 
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COMMUNITY PLANNING FoR HumMAN Services. By Bradley Buell and 
Associates. New York: Columbia University Press, 1952. 464 p. 


The determination of the present status of the integration of com- 
munity services in the fields of dependency, recreation, health, and 
‘‘maladjustment’’ is the objective of the research reported in this 
book. The inevitable conclusion is reached that these functions are 
relatively poorly integrated, and that there should be continued and 
increased effort toward organizational technics that will make more 
efficient functioning possible in the service of the needs of the com- 
munity. Wisely, no specific pattern of administration is suggested ; 
the problem is exposed and its solution is left for the future. 

Perhaps the most significant single finding in the survey of St. Paul 
public and private agencies, which is the basis of the book, is that in 
November, 1948, 40 per cent of the population of that city were being 
served in some way by agencies in the categories mentioned. More 
than half of all the services rendered, however, were expended on 
6 per cent of the total families. The servicing of these families was 
found to show much overlapping of agencies and episodic rather than 
continuous effort. These families were found to be ‘‘nests’’ of prob- 
lems which could be formulated in terms of health, maladjustment, 
dependency, and recreational needs. Of the families in St. Paul classed 
as needing help because of ‘‘maladjustment,’’ 25 per cent of the 
individuals concerned were found to be mentally defective. 

The book is much more than an analysis of the problems of St. 
Paul. It attempts to set forth the aims and to give a picture of the 
services in each of the four above categories as they appear over the 
country as a whole. To the expert in any one of the separate fields, 
the exposition of his field will probably appear oversimplified. He 
will find plenty in the other categories that will be new knowledge, 
however, unless he is unusually well informed and experienced in 
thinking and working in multi-disciplinary groups. 

The selection of the categories of dependency, health, maladjust- 
ment, and recreation leaves something to be desired. Housing, for 
example, is not discussed in any thorough manner anywhere, although 
few would deny its basie position in social services to-day. 

For each of the four categories, an attempt is made to present the 
facts, so that the ‘‘strategy’’ for the solution becomes apparent. This 
is a type of thinking all too rare in planning for meeting the human 
needs of populations and is certainly a pattern worthy of further 
elaboration and application. 

476 
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While fairly complete as a description of the functions of various 
professions and agencies, the book leaves a good deal to be desired 
in the area of the philosophies underlying the various aims and meth- 
ods. This leaves one with a feeling of ‘‘thinness.’’ This reviewer felt 
that a little more discussion on the ‘‘why’’ of things would have made 
a more useful and satisfying volume. 

One place in whici this lack of attention to the philosophy behind 
programs led to the distinct impression of superficiality was in the dis- 
cussion of medical and health practices. There is much bitter medicine 
that the authors are unaware of—or else they chose deliberately to 
be superficial in their discussion. The subject is too important to be 
dealt with superficially. Similarly, there is no real discussion of the 
reasons for the lack of codrdination of various agencies. 

Psychiatrie services are separated from other health services and 
discussed with the agencies in the maladjustment category. Nowhere 
in the book is there a straightforward discussion of the problem of 
etiology in relation to the concentration of problems in the 6 per cent 
of the families that absorbed half the services. One sometimes feels 
that the authors believe it is just a sort of unfortunate accident that 
the same families are affected by chronic disease and poverty, and that 
a high percentage of them are mentally deficient. 

With such a superficial concept of the etiology of maladjustment, 
the medical aspects of psychiatric diagnosis and treatment can be 
slighted and treated as adjunct services to case-work. Had the problem 
of etiology been tackled in a more thoughtful fashion, it is possible 
that a broader concept of medicine would have emerged—one that 
did not so clearly disintegrate the human being into his diseases, to be 
dealt with by physicians, and his maladjustments, to be handled with 
the aid of psychiatrists. On the other hand, this alignment of psy- 
chiatry with the case-work agencies points up very strongly the needs 
of those agencies for help, as well as the failure of medicine generally 
to meet the total need of human beings. 

In the discussion of recreational agencies, the youth of the move- 
ment is very apparent in the inchoate administrative structures that 
now exist. The recreational programs sponsored by industries for 
their employees and their families were not mentioned in this section, 
though they are a significant part of the national recreational scene. 

The above criticisms of the book do not in any sense add up to an 
opinion that it should not receive careful reading by every one involved 
in servicing the human needs of any community. The number of times 
the authors can honestly say, ‘‘For the first time it is apparent,’’ on 
the basis of their investigations, would alone make the book worth 
while. Also, a reading of it will help to break down the isolation of 
agencies and services the one from the other by showing each the 
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points of contact with others. One can only regret that the authors 
did not achieve more, but in no sense can one feel that their effort 
has been in vain. 
Pau V. LemMKAU 
Johns Hopkins University 
School of Hygiene and Public Health 


THE CoLLEcTED Papers or ApDoLF Meyer. Edited by Eunice E. Win- 
ters. Volume II. Psychiatry. Baltimore: The Johns Hopkins 
Press, 1951. 674 p. 


This second volume of Adolf Meyer’s collected papers concentrates 
on his articles and reviews of a primarily psychiatric nature and may 
possibly be considered as the most important one of the four. The 
arrangement, as in the previous volume, is conducive either to easy, 
continuous reading or to browsing, according to the reader’s pref- 
erence. 

Many readers will be interested in the first section, on Meyer’s work 
in hospital administration and organization, the importance of which, 
in the history of psychiatry in general and of American psychiatry in 
particular, can hardly be overestimated. The average reader will be 
more apt to turn immediately to the more stimulating sections on 


‘*Karly Medical Formulations,’’ ‘‘ Dementia Praecox,’’ ‘‘Paranoia,’’ 


? 


and ‘‘ Psychopathology and Psychodynamics.’’ The two small sections 
on reviews and discussions are notable for their clarity and will be of 
interest from the historical standpoint as well as having pertinent 
bearing on current dynamic psychiatry. 

Any review that hoped to do justice to all of the 64 papers in this 
volume would necessitate many more pages in this journal than are 
allotted and would not accomplish anything of real value. It will be 
more helpful to point to a few high lights which reflect the nature and 
scope of Meyer’s interests and major contributions. For instance, we 
might choose three papers that give us insight into Meyer’s concept 
of psychiatry in general and the development of some of his more 
important theories. 

The first paper in the book, Thirty-five Years of Psychiatry in the 
United States and Our Present Outlook, published in the American 
Journal of Psychiatry in 1928, gives an excellent review of the develop- 
ment of his theory of psychobiology, as well as some intriguing thumb- 
nail sketches of psychiatric personalities and places. One of his obser- 
vations here seems to me to hold real value for young men who are 
planning to go into the field of psychiatry: ‘‘I have always considered 
it unusually good fortune that somehow from the beginning I was 
taught to appreciate the institutional experience with psychiatry’’; 
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and again: ‘‘Psychiatry became clearly and more concretely related 
to life interests; and especially when I had to handle patients whom 
I also had known without the mental disorder and who were viewed 
not as mere derelicts but as persons to be readjusted. . .. My own pre- 
occupation became the individual patient examined and discussed in 
staff meeting and considered as an experiment of nature.’’ 

His stress here was primarily on the importance of hard work in the 
long-continued examination and close observation of patients, with the 
painstaking collection of anamnestic data. This is too often a boring 
and unchallenging job for the young resident, but as an intrinsic 
part of his basic training it has no equal in value. 

A Review of Recent Problems of Psychiatry and A Few Trends in 
Modern Psychiatry are very similar in content. In these two 1904 
papers, we get a clear picture of the psychiatry of that day. Discus- 
sion was primarily centered around an analysis of the work of three 
important figures in the psychiatric world at that time: Kraepelin, 
Wernicke, and Zieben. 

In addition to being of incalculable value to the student of historical 
psychiatry, as an example of the keenest exhaustive inquiry into the 
psychiatric works of the foremost figures of the day, with a retrospec- 
tive type of long-term evaluation unusual in contemporary writing, 
these two papers represent the finest of Meyer’s early writings in that 
they are beautifully organized, clearly presented, and seldom reflect 
the fuzziness and ambiguity that often appeared in his later papers 
as a result of his peculiar grammatical construction and unique 
phraseology. 

This language barrier, which was increasingly evident in his later 
writings as well as in conversation and lectures, and which was so 
frequently criticized both by colleague and by student, was a result 
both of his thinking in German and of his careful attention to unique 
meanings which he had struggled to arrive at. Once meaningful in a 
certain sense, his phrases were reiterated and used consistently 
throughout his works, to the dismay and often amusement of those who 
had not followed the development of these specific meanings and 
those who were either too lazy or too uninterested to scrutinize the 
semantic implications in each ‘‘fuzzy’’ sentence, instead of passing it 
off as a sample of ‘‘psychiatrie gobbledygook.’’ 

Meyer was profoundly concerned with meanings and often paid 
Korzybski high tribute for his contributions in this field. A good 
example of this was his frequent use of the phrase, ‘‘ paying attention 
to the facts and factors.’’ There is very good etymological basis for 
making this distinction; there is an absolute insistence on the sifting 
out of facts in the historical sense as well as an evaluation of the 
more dynamic term, ‘‘factors at work,’’ in the total picture. Almost 
every ambiguous (or abstruse) sentence in Meyer’s writing, if care- 
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fully examined in the light of general meanings, could be reduced to 
understandable sense instead of unintelligible nonsense. On the other 
hand, there are certainly some examples that defy analysis, which are 
meant to be dynamically interpreted and yet which fail to offer any 
real satisfaction. 

This is particularly true in some of his papers on dementia praecox. 
Meyer. was stimulated to offer a new and dynamic theory of the eti- 
ology of this particular reaction type in contrast to the static picture 
presented by Kraepelin. The latter’s concept of schizophrenia as a 
nosological disease entity with its inevitable poor prognostic implica- 
tions was courageously decried by Meyer. However, as one searches 
to-day for a truly meaningful dynamic concept of schizophrenia—a 
concept that would be a real contribution to the etiological understand- 
ing of the disorder—one is forced to admit defeat. 

Nevertheless, this does not actually detract from the importance of 
Meyer’s ‘‘functional-psychogenic’’ concept as a terrific impetus, in 
the psychiatric world of the early part of this century, toward making 
schizophrenia a potentially understandable, treatable, and preventable 
reaction type rather than a hopeless, untreatable disease with inev- 
itable deterioration. No other current etiological theory offers any 
more reasonable explanation than Meyer’s concept of some sort of 
cumulative process, in which heredity and constitution play a rdle, 


although an unknown and unquantifiable one; which begins in early 
childhood ; and which comes to a climax in adolescence when the long- 
standing fermentation boils over into its protean clinical manifesta- 
tions. 


Perhaps the chain-reaction theory is more popular and more under- 
standable in a day when the explosive manifestations of an atomic 
reaction are all too meaningful. Meyer speaks repeatedly of this 
process as ‘‘the disharmony of habits, disharmony of those regulations 
which shape a well-balanced economy,’’ without speculating on the 
basic cause of this disharmony. Has any one else solved this riddle? 
He speaks in a more pertinent way of ‘‘the deterioration of the habits 
and undermining of instinets and their somatic components,’”’ with a 
closing and revealing statement : ‘‘ Mind, like every other function, can 
demoralize and undermine itself and its organ, and the entire biologi- 
eal economy, and to study the laws of the miscarriage of its function 
and life is one of the conditions for any true advancement in psycho- 
pathology.’’ Who can say with any conviction that this challenge has 
yet been met? 

Finally, of perhaps even more widespread interest is his paper, 
A Discussion of Some Fundamental Issues in Freud’s Psychoanalysis. 
This particular paper should be read carefully by all those who still 
erroneously believe that Meyer held no brief for the theories of the 
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psychoanalytical school. This paper gives further indications of his 
own personal conflicts about accepting some of the analytical con- 
cepts as opposed to his earnest desire to be fair to a theory which 
obviously contributed so significantly to the dynamics of personality 
and its disorders. 

As a whole, the book holds much value as a psychiatric text and 
reference book. No conscientious student of psychiatry to-day can 
afford to ignore or to discredit the contents of these pages; they will 
certainly stand with the other three volumes as a milestone in psy- 
chiatry all over the world. 

One should not fail to give credit to Miss Eunice Winters, for the 
long years of labor and devotion of spirit that went into the con- 
scientious preparation of these volumes, as well as to the silent partner 
in this collaborative effort, Mrs. Adolf Meyer. 

Harrior HUNTER 

University of Colorado, 

Division of Psychosomatic Medicine, 

Denver, Colorado 


THE MarK oF Oppression. A PsycHOLoGICAL StuDY OF THE AMERICAN 
Necro. By Abram Kardiner, M.D., and Lionel Ovesey, M.D. 
New York: W. W. Norton and Company, 1951. 396 p. 


This book is a report of a study, by two socially oriented psychia- 
trists, of 25 American Negroes, with the objective of showing the 


se 


applicability of psychodynamic analysis as a technique for ‘‘demon- 
strating’’ the effects of cultural pressures on human beings. In 
pursuing this objective, the authors also strive to awaken awareness 
of the social injustices that Negroes suffer, with damaging consequences 
to our entire society. 

The book is valuable in that it is the first major effort to apply 
psychodynamic techniques through individual psychoanalytically 
oriented interviews to a segment of contemporary society. The Negro 
in our society, often the subject of sociological research, seems ideal 
as subject material for this study. Such an effort to fill a recognized 
gap in the voluminous sociological research on the Negro is of major 
importance and demands the critical concern of all social scientists. 

Through use of a psychodynamic technique, the authors, in their 
case studies, show again and again that the Negro is caught in a 
vicious eyele by discrimination, and develops, both consciously and 
unconsciously, varied and often self-defeating defensive mechanisms 
and attitudes in an effort to cope with the special harshness of his 
environment. Thus, discrimination arouses aggression which must be 
suppressed and repressed in order to prevent further persecution. The 
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result of this is lowered self-esteem and anxiety, which operate to lessen 
the effectiveness of adaptation to a difficult environment. In this 
regard the authors have confirmed, through application of the psycho- 
dynamic tool, the findings of social scientists who have used other 
methods. 

The authors make it clear that they reject the concept of a ‘‘ Negro 
personality’’ arising from biological factors or resulting from an 
African heritage. Indeed, they maintain that personality development 
in the Negro American is influenced by the same institutions as whites, 
and that Negro and white Americans have the same basic person- 
ality. However, unlike many other social scientists whose studies have 
led them to feel that social class is of major importance in influencing 
the predominant and habitual patterns of interpersonal relationships, 
the authors appear to assume that, in the case of the Negro, social 
class makes no real difference. This assumption is implicit in the use 
of the personality of the middle-class white man, with which the 
authors are familiar, as a control, while the vast majority of Negroes 
are found to be in the lower socio-economic class. In one of the con- 
cluding paragraphs they state: 


‘*We are in no position to say how far the findings of the lower-class 
Negro apply to lower-class whites. This would require special study. 
The situation cannot possibly be as bad in these latter groups, because 
they do not have the caste system to contend with, and among the dis- 
astrous effects that register their impact on Negro life, that of caste is 
the worst. It is this influence which colors to a morbid degree the class 
tensions in Negro society, and affects all classes, however different their 


manifestations. ’? 


The personality of the lower-class white man has not been the sub- 
ject of psychoanalytic investigation. However, other social scientists 
have studied the lower-class white American and have reported 
derangements of the family structure, lowered affectivity range, and 
diminished social cohesion similar to those described by the authors 
as characteristic of the lower-class Negroes. 

In addition to criticism of the control used in this study, I am 
unable to dispense with inadequacies in the sample as easily as do 
the authors. In regard to the size of the group studied, twenty-five 
Negroes are a relatively large number for a formal psychodynamic 
study which includes twenty or more interviews for each subject, but 
they are a small number to serve as a basis for generalization about a 
Negro population of fifteen miliion. It is questionable whether even 
the small number of cases are representative. The sample includes 
twelve patients in psychotherapy motivated by a desire for help in 
the solution of personal problems, eleven paid subjects motivated by 
financial gain, and two volunteers. 
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The authors discuss the validity of using neurotic patients as sub- 
jects, making much of the question, ‘‘Are neurotics people?’’ Cer- 
tainly neurotics are people. The more important question would 
seem to be whether the authors are able, with the methods employed 
in this study, to distinguish personality traits resulting from the 
special caste status of the Negro from the usual expressions of 
neurosis which led these people to seek help. There would also 
appear to be a valid question regarding Kardiner and Ovesey’s 
assumption that the eleven individuals whose incentive, according to 
the authors, was the small financial gain are acceptable subjects for 
this study. 

Question might well be raised also regarding the validity of (1) 
using West Indian Negroes as subjects in the study (p. 367); (2) the 
excessive weighting of the sample toward higher educative and class 
status (less than half of the individuals were classified in the lower 
socio-economic class); and (3) the absence of individuals who are 
making effective efforts to modify their social environment or who 
have found other constructive outlets for aggressiveness. I also have 
serious doubts regarding the authors’ ‘‘safe prediction’ (p. xv) 
that the caste system as it affects the Negro differs quantitatively, but 
not qualitatively, in Northern, Southern, urban, and rural regions. 

The 25 case histories did not leave this reviewer with an impression 
of uniformity of personality type or functioning. They are not 
especially different from the usual case histories of neurotic patients. 
They are quite similar in content, with the exception of an unusual 
preoccupation with skin color, to those of hundreds of case records 
of both white and Negro clients in the files of our psychodynamically 
oriented social agencies. In fact, the authors frequently state that 
these Negroes do not differ from white subjects with similarly dis- 
turbed family situations. Yet almost every case is followed by an 
evaluation that includes an indication by the authors that the fact 
of the patient’s being a Negro markedly aggravates the condition. 
True as this may be—and in my experience it is—the case material 
does not clearly substantiate this finding. 

One of the primary weaknesses of the book is the authors’ pro- 
pensity for making incautious generalizations. They find a frequent 
incidence of certain traits in their Negro subjects, generalize their 
findings to the entire Negro population, and postulate Negro per- 
sonality types presumed to have resulted from the special caste of 
the Negro, due primarily to his dark color and the social discrimina- 
tion that appears.to be engendered by it. Some of the generalizations 
—such as, ‘‘ Nevertheless, in the case of the Negro, the predominant 
emotion which finds expression through dancing is rage’’ (p. 334)— 
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are unlikely to be accepted by many psychiatrists who have had pro- 
fessional experience with Negroes, 

Related to the authors’ emphasis on caste, they place great stress 
on gradations of skin color as a salient influence affecting the 
adaptation of Negroes. Ten years ago, in one of the four American 
Council of Education Studies of the Negro, Warner and his associates 
in the Chicago area found the degree of darkness or lightness of 
Negroes to be of major importance, while Davis and Dollard, studying 
the Negroes,of New Orleans and Natchez, placed their emphasis on 
class. The reviewer’s experience would indicate that the respective 
emphases in these and the present studies most probably reflect the 
differing conceptions and procedures employed by those doing the 
research. In this connection, as well as others,:I must take exception 
to the authors’ statement (p. 51): ‘‘Nor does it matter much at what 
time since 1865 we make our survey of the social environment of the 
Negro; the essential facts are still basically the same.’’ 

The reviewer is aware that color prejudice among Negroes was of 
marked importance in some areas thirty years ago; also, that it is still 
present in sufficient frequency to prevent its being a rarity. How- 
ever, especially since the first world war, there has been a progressive 
change away from intra-racial color prejudice, so that now very few 
Negro communities could be said to be affected in marked degree by it. 
New York City is not one of them. 

The authors strongly emphasize that discrimination damages the 
Negro’s personality primarily by affecting family organization and 
parental authority, and seem to hold that the personality is formed 
once and for all in the early years. To this reviewer the implication 
derived from this emphasis is that caste has a decisive influence on 
the early development of the self-esteem system, whereas the authors 
give insufficient recognition to the extent to which ego development 
may have proceeded before the impact of caste is experienced and 
reacted to. Granting the thesis that harmful psychological consequences 
affecting the personality functioning of the Negro arise from caste 
and other results of social prejudice, is it not true that there are 
infinitely varied reactions on the part of individual Negroes to these 
special social pressures? The large variety of reactions would seem to 
indicate that Negroes can utilize a relatively well-developed ‘‘self- 
esteem system’’ in their efforts to cope with the pressures of the 
environment. 

Since poets and philosophers have often antedated scientists in 
describing human personality functioning, perhaps a quotation from 
Dr. Alain Locke, professor of philosophy at Howard University, is 
applicable. In his foreword to the book, Witnesses for Freedom— 
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Negro Americans in Autobiography, by Rebecca C. Barton, he makes 
the statement : 

‘*At the same time that characteristic common factors of Negro 
experience are revealed, they are found to have many facets and varia- 
tions of personal reactions. This volume reveals no ‘Negro mind,’ no 
‘minority temperament’ or ‘personality.’ There is wide variation from 
high optimism to deep cynicism, from minority self-reliance to socialistic 
integration, from militant racialism to general social reformism, from 
Booker Washington’s strategic, but compromising gradualism to DuBois’ 
militant and defiant equalitarianism, from escapist flight to inner 
spiritual culture to radical revolutionary class struggle, from doctrines 
of individual success to programs of group solidarity and mass progress.’’ 


The authors’ evaluations and conclusions, as well as their case 
histories, provide an exceedingly rich source of information on the 
psychological damage to the Negro that results from social prejudice. 
It is unfortunate that the information confirms most of the common 
stereotyped ideas about the Negro, with the exception that the authors 
find the sexual functioning of Negroes to be hypoactive rather than 
excessive, as the popular myth would have it. It is to be hoped that 
Kardiner and Ovesey’s descriptions of personalities damaged by caste 
will prove educative and will aid in removing the forces that create 
and perpetuate them. Certainly few readers will finish the book with- 
out an increase in sympathy for the plight of the 10 per cent of our 
population who are Negro. 

RuTHERFORD B, STEVENS 

New York City. 


THE DEVELOPMENT OF HuMAN Beuavior. By Richard Dewey and 
W. J. Humber. New York: The Macmillan Company, 1951. 729 p. 


It would be a rare privilege if one could insert windowpanes in the 
respective foreheads of an anthropologist and a psychologist and 
watch the cogwheels of their brains grind as they try to erect upon 
their respective disciplines the groundwork for a scientific synthesis. 
The Development of Human Behavior, by Dewey and Humber, is an 
approximation to this imaginary laboratory experiment. 

The subjects of this experiment are Richard Dewey, Ph.D., of the 
Department of Sociology and Anthropology of the University of IIli- 
nois, and W. J. Humber, Ph.D., a consulting psychologist of Milwau- 
kee, Wisconsin. The proposition to be resolved is, ‘‘What is social 
psychology and what does the novitiate in this field need to know?’’ 

The reviewer is sympathetic with this experiment. Although he is 
neither a sociologist nor a psychologist, he once tried to write a book 
on this same subject. On the one hand, he faced the improbability 
that dozens of different disciplines could ever reach an agreement 
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on a definition of human nature. On the other hand, he confronted the 
failure of the social sciences to pass beyond the description and classi- 
fication of social phenomena to scientific concepts of an operational 
nature, and, still more significant, their failure to interlock sociological 
and psychological hypotheses and laws with the hypotheses and laws 
of the physical and biological sciences. This is one of the tests of 
broad applicability of social hypotheses. The tombstone of the review- 
er’s failure might be inscribed, ‘‘Here lies the grave of the crucial 
need, sensed by an everyday American citizen, for an integrated sci- 
entific interpretation of human nature and for a scientific procedure 
for modifying the behavior of political, economic, and cultural 
groups.”’ 

Does the book under review meet this need? It begins promisingly 
with an inspection of the réle of hypotheses in science, in recognition 
of the fact that certain basic assumptions must be clarified even before 
the field of social psychology is delimited. There follows an enterpris- 
ing review of current findings of the physical and biological sciences 
about human life. 

At this point, unfortunately, there is a detour into a separation of 
human behavior into three interactive variables: biological heritage, 
environment, and personality, for personality is defined as a relation- 
ship between the organism and the environment. This definition has 
more merit than the three-way variables, although the authors use 
them for descriptive purposes only and definitely disclaim any 
attempt to revive the bogey of the heredity-environment controversy. 
The reviewer is not convinced that these variables can be made scien- 
tific, for they cannot be sharply delimited and they appear to serve 
no systematic purpose. The authors justify themselves on the grounds 
that no widespread consensus exists around any other conceptual 
scheme. 

A similar argument is used to justify the retention of the vague 
and ill-defined concept, ‘‘motivation,’’ to account for force or inten- 
tion in human behavior. The reviewer joins other current writers in 
recommending a more thorough review of the ‘‘field concept’’ that is 
used in physics. The conception that certain aspects of a human being 
act as forces upon other aspects appears to be sterile and is a relic 
of nineteenth-century theology. It should be buried under the tomb- 
stone with the reviewer’s manuscript. 

The definition of human nature and that of personality already 
given conclude the theoretical framework. Human nature is ‘‘the way 
in which the organism, modified through experience, is related through 
activity to other aspects of the world.’’ Here, at least, an age-old 
vampire has been laid with a stake through its heart. The culture con- 
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cept is introduced, and man becomes highly refinable according to the 
culture in which he lives. 

This culture concept is kept in mind all through Parts II, III, and 
IV. These present the social psychology of age groups, of abnormal 
behavior, and of institutions and organizations, respectively. Here, 
where the novitiate expects the socio-psychological equivalent of stir- 
ring chemicals in a retort, he is only half-satisfied. While techniques 
are properly the subject of more advanced works, the trainee would 
appreciate knowing that sampling, réle playing, insurance, testing, 
propaganda, advertising, conciliation, and community management 
are on the way to becoming engineering sciences. 

Such, for what they are worth, are the revolving cogwheels behind 
the windowpanes. The experiment was worth making, and it is worth 
repeating, perhaps with a few more subjects from some of the other 
disciplines that delve into human nature and the question of how it 


ticks. 
Lewis BALDWIN 


Missouri Division of Employment Security, St. Louis 


Co6PERATION AMONG ANIMALS, WITH HuMAN Impuications. By W. C. 
Allee. New York: Henry Schuman, 1951. 233 p. 


This is a reprint of the well-known Social Life of Animals (1938), 


a work whose findings have been widely used by psychologists and 
sociologists. There seem to be no new research data, rather surpris- 
ingly after thirteen years, but here and there a paragraph has been 
added or omitted and there is a new chapter division. 

Most of the research was done on protozoa and gold fish and related 
to the pecking, nip, or fighting order and the benefits derived from 
association. Around their optimum number, which seems to vary 
with conditions of life, numbers enhance survival power, in different 
ways for different species, by increased warmth, by stimulating 
reproduction, by conditioning the environment, by diluting the effects 
of deleterious elements in the environment, and so on. One can have 
only praise for the objective manner in which the data are presented 
and assessed. The author wishes to play up the réle of the associative 
tendency, but he is fully aware of the réle of competition, rivalry, 
and conflict in the struggle for existence. 

One may question, however, whether he does not overplay the use 
of the word ‘‘codperation.’’ While the solitary predators may help 
to preserve the balance of nature in a given ecological setting, one 
ean scarcely say that they are codperative members in the usual mean- 
ing of that adjective. Lions do not ‘‘codperate’’ with gazelles, unless 
one views codperation as one-sided. Perhaps one might call this 
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‘antagonistic codperation,’’ after Sumner. Moreover, as the author 
is careful to state, the grouping tendency among the lower organisms 
is unconscious, ‘‘proto-codperation.”’ 

Like Kropotkin, Drummond, and others, Allee wishes mankind to 
become more codperative, and would like to find a biological mandate 
against war and for international solidarity. As has so often hap- 
pened, however, the transfer from biological to psycho-social worlds 
lacks aptness and cogency; analogies remain only such. While the 
author has made some pertinent observations on the evils of war, he 
has not disposed of the Malthusian threat by his statistics of 1922-35, 
which were nullified by those of the 1940’s; and one may well doubt 
his tendentious dictum, ‘‘Few animal populations approach the limit 
of their food supply.’’ His population orientation is inadequate. 

The author makes much of in-group cohesiveness, failing completely 
to recognize that on the human level inter-group struggle for power 
and competitive strength dominate the struggle for existence. To 
a large extent the kind and extent of codperation within a nation 
is subordinated to the major necessity of group strength in order that 
the group may survive. In order to find a biological parallel, Allee 
should find cases of codperation between animals of different groups, 
such as a pack of lions and a herd of gazelles. Nations engage in co- 
operation in trade and communication in times of peace; in times of 
war they form alliances; but at all times they are governed by what 
they conceive to be their national interest. There seems to be no 
biological parallel for this situation. The nearest might be found 
in the ecological community, suggesting that mankind may build a 
world organization with some hope for its permanency when the 
mutual interdependence among nations for the necessities of survival 
has become so great that most of them will perish unless they help one 
another. 

FraNK H. HANKINS 
Smith College, Northampton, 
Massachusetts 


PSYCHOANALYSIS AND ANTHROPOLOGY: CULTURE, PERSONALITY, AND 
THE Unconscious. By Géza Réheim. New York: International 
Universities Press, 1950. 496 p. 


American anthropologists, as much on account of their theoretical 
motivations as of their field techniques, have perhaps overemphasized 
the cultural differences among peoples, and have tended to lose sight of 
the basic similarities that all mankind share. Elusive it may be, still 
there is such a thing as human nature; but it must be inductively dis- 
covered, carefully defined, and not carelessly taken for granted. This 
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basic ‘‘human nature’’ must neither be easily assumed nor varyingly 
defined, depending on what axe we have to grind or which local tribal 
prejudice we wish to rationalize at the moment; and the field anthro- 
pologist is well justified in protesting against the layman’s readiness 
to jump to false conclusions that run counter to evidence the layman 
has not bothered to examine. 

One of the basic human traits, in the psychology of Freud, is the 
universal ‘‘(Edipus complex”’ (which a modern anthropologist might 
redefine as the universality among human beings of the primary incest 
taboos, or a sociologist state as the rule that an individual’s ‘‘family 
of procreation’’ may never be the same as his ‘‘family of origin’’). 
Since Freud’s formulation of these arguments has been so roundly 
criticized by anthropologists, it is ironic and salutary to realize that the 
faults of his formulation (notably in Totem and Taboo) are based 
actually on the inadequacies of the culture-evolutionist anthropology 
of his time. Malinowski’s easy victory—in Sex and Repression in Sav- 
age Society—over this formulation is really an easy victory over cul- 
ture-evolutionism, and hardly abolishes the empirical facts that Freud 
was one of the first to point to, and that anthropologists have since 
continued to gather. 

The trouble has been that most anthropologists, as well as most 
laymen, have assumed that Malinowski proved more than in actual fact 
he did. In this book, with every appearance of enjoying the battle, 
Dr. Réheim proceeds to set our minds straight on this. It is a long 
book, often discursive and sometimes exasperated in tone, and for its 
fullest appreciation, it requires some technical orientation in psycho- 
analysis as well as acquaintance with anthropology. Dr. Réheim lays 
about him with gusto, and in one manner or another criticizes DuBois, 
Erikson, Keith, Opler, Whiting, Powdermaker, Eggan, Dennis, Leslie 
White, Margaret Mead, Stewart Lincoln, Lee, Dollard, Benedict, Kroe- 
ber, the Henrys, and others. 

When the smoke of battle clears, several things—at least to this 
reviewer—appear clear: (1) the evidence is so abundant that we shall 
have to accept Réheim’s interpretation of the Australian aborigines; 
(2) what is rigorously tabooed in social act reappears regularly in 
ritual, myth, and folk tale; and (3) what is universally tabooed, pri- 
mary incest, universally so reappears, whereas merely local cultural 
pressures and conditionings have merely local tribal effects on differing 
character structures. (Réheim cites his own field work to this end 
in Australia and Normanby Island, and points to the same conclusions 
for the Alorese, Yurok, Kaingang, Marquesans, Navaho, Hopi, and 
others. ) 

While there are several very minor points of interpretation on which 
the reviewer might disagree, so far as Réheim’s major thesis is con- 
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cerned it is difficult to see how any one technically capable of follow- 
ing his argument can refrain from coming to the same conclusions. 
If, after reading this book, such a qualified student does not believe 
in the essential universality of the human family and its @dipal pre- 
dicaments, then he must be beyond the reach of proof. One might 
further add that Réheim is resoundingly right in seeing that the 
human family is fundamental to human nature, to human psychology, 
and to all human institutions ultimately and immediately as well. 
Perhaps Dr. Réheim tmay become less polemic in feeling as he comes 
to realize that more and more of the younger anthropologists (despite 
their having been trained by anthropologists largely hostile to psycho- 
analysis and contemporaries of Réheim) have quietly come to agree 
with points of view he has been advocating now for some decades. 

Any one who has a serious interest in the family and in human psy- 
chology, personality, or institutions, can read this vigorous book with 
profit. 

Weston La Barre 
Duke University, Durham, North Carolina 


Tuetr MotHers’ Sons: THE PsycHIAtrist EXAMINES AN AMERICAN 
ProstEM. By Edward A. Strecker, M.D. (New edition revised 


and enlarged.) Philadelphia: J. B. Lippincott Company, 1951. 
237 p. 


This new edition of Dr. Strecker’s book, Their Mothers’ Sons, is a 
valuable contribution to mental hygiene. In it the author expresses the 
conclusions of his observations of parenthood, especially motherhood, 
and working within this frame of reference, he has something to say 
to each of us individually, as a parent, and collectively, as a democracy. 
For we are the government, and the government that we will continue 
to be will eventually depend upon the resourcefulness, the initiative, 
and the maturity of our children. Dr. Strecker is generally optimistic 
about our individual and collective welfare, but, nevertheless, notes 
unmistakable signs of trouble ahead unless we see to it that sound 
common seuse 1s more generally applied to parenthood. 

Dr. Strecker’s concern about the social consequence of immature 
parenthood grew out of his observations in his own private practice, 
and more especially as a result of his experiences as neuropsychiatric 
consultant in World War I and II. That approximately three million 
men were unable to participate effectively in their country’s defense in 
World War II because of neuropsychiatric—.¢., largely emotional— 
difficulties, is a fact that demands attention, recognition, and steps 
toward correction. The psychiatric problems of these men were not 
the isolated result of war; rather, they were the war-time expression 
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of individual social inadequacy that immature parenthood engenders. 
In time of war, the direct relationship of this social inadequacy to 
national security is more easily recognized. 

The responsibility for most neurotic difficulties is rightly attached 
to failures in parenthood, but the author’s purpose is not to allocate 
responsibility ; instead, he aims at correction, and so his book has as its 
nucleus the gradual illumination of the nature of immature parent- 
hood. 

The early chapters deal with the individual’s most important asso- 
ciation—the mother-child relationship. The child’s welfare depends 
upon how wisely this relationship is utilized. The mother is faced 
with the dilemma of giving the child all the love, comfort, and protec- 
tion that are needed to insure security, while at the same time she 
must keep her eye on the goal of future self-reliance for the child. ‘‘It 
is a very delicately balanced conflict of clinging and rejecting, and 
depending on which way the balance is tipped, the child either learns 
to take the larger give-and-take aspect of motive living or he doesn’t.’’ 

In later chapters, the better to outline the nature of this conflict, the 
author concentrates on the type of motherly behavior that will result in 
failures of emancipation. The mother who fails to prepare her children 
for adult living is referred to as a ‘‘Mom,”’’ and her crippling behavior 
toward her children as ‘‘Momism.’’ Since it is rarely that a mother 
deliberately sets about to destroy her child’s capacity to function as 
an adult, most of this behavior is on an unconscious level. The per- 
petuation of ‘‘Momism’’ is largely due to a cultural milieu that accepts 
a sentimental evaluation of motherhood, and tends to resist frank 
discussion that could be of value. Strangely enough, in this atmos- 
phere, ‘‘Momism’”’ is often condoned, while adult motherhood is not! 
Fortunately, the author paints a clear picture of ‘‘Momism,’’ and if 
we take the trouble to study this detailed portrait, it is not likely that 
we will fail to recognize it in the future. 

The atmosphere of this book is not vituperative; instead, it always 
seems to lend a helping hand to mothers and to ‘‘Moms.’’ Nor is all 
the blame laid on Mom, for the role of father is also appraised. The 
many subterfuges that childish fathers use to avoid family responsi- 
bility are recognized and deftly delineated. Fathers, too, have much 
to learn, especially those who are ‘‘ Moms in pants.’’ 

The new chapter, Out of Swaddling Clothes, has much new, good 
advice on social responsibility, effectively expressed. It begins with 
a discussion of the Russian practice of swaddling infants, and goes on 
from this to a brief consideration of the general pattern of the psy- 
chology of the Russian people. While this is interesting and perhaps 
true, it is theoretical and deviates from the previous sound material 
which rests upon the solid bedrock of the author’s own observations 
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and experience. In my opinion, the author did not need the inferences 
drawn from the swaddling of Russian infants to support the main 
thesis of his book. 

This is a good book, well written, easy to read, and full of the 
wisdom of a lifetime of psychiatric experience. We owe Dr. Strecker 
much for the increased insight and understanding it gives us. 


ALEXANDER 8, VuJAN 
Philadelphia 


THE PrEopLE 1n Your Lire. Edited by Margaret M. Hughes. New 
York: Alfred A. Knopf, 1951. 279 p. 


This book presents in convenient form the third in a highly useful 
series of public lectures and discussion on mental health conducted 
for laymen in New York City’s Town Hall. Each of the ten chapters 
deals with an important human relationship and comes from a special- 
ist much more careful than the usual popularizer of psychology not to 
mislead hearers and readers by offering the too simple solutions. Each 
chapter is followed by the chief questions and answers put forward 
in the discussion periods. As usual in books of this kind, however, 
the treatment is uneven. Parts of some chapters are quite academic. 
And is there any good reason why experts must use ‘‘traumatize’’ 
and ‘‘optimum’”’ instead of ‘‘wound’’ and ‘‘best’’? 

Erich Fromm, in the chapter, Man—Woman, pleading that no sexual 
relationship ‘‘is better than the human relationship between the two 
people,’’ dwells on the way our culture neglects the tenderness that 
implies respect, love, knowledge, and that is, therefore, quite different 
from sex or hunger or thirst. He is convinced that to-day’s difficulties 
in the adjustment of the two sexes go back to a prehistoric shift from 
matriarchy to patriarchy. May they not be traced at least as certainly 
to the change from an agrarian to an industrial economy? Lawrence 
Kubie thinks that more marriages will succeed when the two people 
are aware not only of the conscious motivations, but no less of the 
perhaps predominantly unconscious urges that influence the selecting. 

Frederick H. Allen warns parents ‘‘to supply a child with a strength 
designed not to overwhelm him, but to provide him a sure foundation 
on which to build.’’ Francis J. Braceland wants youth to respect in 
the old ‘‘the need to be needed.’’ Margaret Mead hopes that majority- 
minority tensions can be relieved by educating each group to be glad 
of its uniqueness and to see that ‘‘pride is not denied at any point 
by the fact that they are not something else.’’ Clyde Kluckhohn tells 
teachers that among other reasons for a pupil’s hostility may be uncon- 
scious resentment at the teacher’s being a disliked father-image. John 
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A. P. Millet lists the factors that destroy friendship and then those 
that create and enrich it. 

Leo H. Bartemeier calls attention to the importance of the way in 
which industrialists are realizing that the most valuable assets are 
good will and other mentally healthy attitudes on the part of work- 
ers and bosses both. Reverend Otis R. Rice offers sound advice on the 
opportunities for great service in the counseling offered to parishioners. 
(Like the other speakers, he is aware of the need to distinguish between 
problems that can be handled by sensible, sympathetic listeners and 
those that need the trained psychiatrist. ) 

The closing chapter, Citizen and Community, by George S. Steven- 
son, reminds radical spirits eager for ‘‘world-citizenship’’ that to 
become a true world-citizen one must first try to succeed in one’s rela- 
tions with the people closest to one at home and in the neighborhood. 
Most of the chapter moves on from this point to telling in detail what 
the good citizen can do to improve his own community in the matter 
so close to Dr. Stevenson’s heart, in which he himself has performed 
such long, notable services—namely, the public treatment of the men- 
tally ill. A world not altogether sane would do well to heed his closing 
paragraph: ; 

‘¢We are driven by fear and anxiety to undertake programs of protec- 
tion against or preparation for World War III. We tend, however, to 
give secondary priorities to human-betterment programs, which are just as 
truly part of our citizen-community concerns, but do not so painfully 
impinge on our collective consciousness. What we do voluntarily, thought- 
fully, and responsibly for protecting and restoring mental health in our 
community may be considered a most effective yardstick of our citizen- 
ship. We citizens are the government in a democracy. Our community 
in all its strengths and weaknesses will be only what we are willing to 
make it be.’’ 

Henry NEUMANN 


Brooklyn Ethical Culture Society 


Am War AnD Emortionau Stress. By Irving L. Janis. New York: 
McGraw-Hill Book Company, 1951. 266 p. 


Viewed from the background of practical experience, this book is 
a worth-while and a provocative work. It is organized into three divi- 
sions. The first deals with what is already known, and a factual rep- 
resentation of hurhan response to the A-bomb; the United States 
Strategic Bombing survey reports were used extensively. With a 
devastating honesty, the author questions the reliability of his observa- 
tions, based as they are, he feels, on inadequate data. The effect of the 
A-bomb seems to parallel closely the effects produced by other types 
of severe air attack. 
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In the second part of the book, the author attempts to analyze the 
behavior that takes place or manifests itself when human beings are 
subject to severe single catastrophic events or severe recurrent destruc- 
tive air raids. Here are pointed up the factors of the adjustment 
mechanisms, such as curiosity about bomb damage, discrimination 
between cues during air attacks, increased communicativeness, avoid- 
ance of social isolation, fatalistic attitudes, taboos, rituals, and super- 
stitions, the effect of communal shelters. All these point finally toward 
the reactivation of childhood fears of being abandoned. The factors 
of defense, guilt feelings, and the mechanism of reduction of anxiety 
are important. The illusion—and expectation—of personal invulner- 
ability seems to be the goal that the adjustment mechanisms serve to 
mediate. 

The last section ominously states: ‘‘It is generally recognized that 
if at some ‘future’ time large-scale A-bomb attacks are launched 
against the United States, the psychological impact upon the American 
people might prove to be as shattering as the physical devastation. 
Moreover, long before any war-time disaster occurs, there may be a 
high degree of psychological vulnerability to the A-bomb threat.’’ 
With this anybody who has seen the effect of World War II ‘‘cold and 
hot phases’’ at first hand will agree. 

It can be said definitely that the tentative proposals and research 
questions offered by the author are such that to neglect them is a 
species of suicide. The chapter on education for survival is excellent, 
but it would appear that time is running out for Americans, and they 
may have to have their training and emotional inoculation under 
actual conditions of catastrophe and stress. 

This. book should be carefully studied and restudied by all ‘‘agen- 
cies promoting and hoping for a functional Civil Defense.’’ Experi- 
ence with, and observation of, the training of cadres of superior human 
quality indicate that there are available non-military agencies such 
as are in time of peace trained to operate under emergency conditions. 
These could be—and to an ‘‘insignificant’’ degree, are being—consid- 
ered and employed in our present futile and childish training for 
defense. It would appear, however, that the present unrealistic, some- 
what wide-eyed and fatuous party-minded procedures of so-called Civil 
Defense will undergo the usual shock reaction when the fire comes 
down from the heavens. At that time—or, hopefully, a little before— 
Air War and Emotional Stress will still be of help, since most of the 
ideas, hints, and truth buried within its covers are all-embracing and 
realistic, and will survive even if many of the people it might have 
helped do not. 

CHaRLEs J. Katz 


Wilmington, Delaware 
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NuTRITION AND ALCOHOLISM. By Roger J. Williams. Norman, Okla- 
homa: University of Oklahoma Press, 1951. 82 p. 


Alcohol is a multifaceted problem and it is, therefore, not surprising 
that it is being attacked from many angles. There are people who are 
convinced that the basic solution of alcoholism is somewhere in the 
physical field, and they are busily engaged in searching for an anti- 
alcoholic substance. Others are equally convinced that alcoholism 
is basically a psychological disease, and they are citing cases of alco- 
holism that have been cured by psychotherapy. And there are even 
those, like Billy Sunday and Billy Graham of recent publicity, who are 
convinced that all the alcoholic has to do is to have faith in God and a 
strong will and determination to dispense with drinking. 

As in all such cases, each one contributes a partial truth; in all prob- 
ability the solution to the problem will come from an eclectic approach 
that will take into consideration the physical and psychological, even 
the spiritual, make-up of the individual. It may not be necessary 
to approach each case from all the various points of view, but there 
are, I am sure, individuals who can best be approached psychologically 
and psychotherapeutically, others physically, yet others religiously. 

The book under review emphasizes primarily the nutritional aspects. 
The author points out that human beings differ in their desire for 
drink and in their capacity to consume, just like the experimental rats, 
some of which, when given a choice, will drink while others will not. 
This emphasizes the great variation among individual alcoholics and 
their craving for drink. The author’s special point is that the alco- 
holie is particularly lacking in vitamins and it is in the absence of 
these vitamins that he goes on drinking. As proof, he cites cases of 
rat drinkers which, when given a mixture of vitamins, stopped drink- 
ing. It is a clinical, well-established fact among workers with alco- 
holies that they are quite de-vitaminized when they are on a spree. 
Whether it is the spree that causes de-vitaminization or whether de- 
vitaminization causes the spree, is not easy to tell. There seems to be 
a sort of vicious circle here whereby deficiency, probably original, 
causes drinking, and drinking causes further deficiency. 

Dr. Williams cites some very striking cases of individuals who were 
cured by the proper use of vitamin therapy. There is much in his 
point of view that lends itself to sober thinking. The reviewer, though 
a little doubtful whether this treatment is the full and final answer 
to the problem of alcoholism, feels that there is merit in the author’s 
viewpoint. The author is anything but spectacular in his statements, 
makes no involved claims, is rather moderate in his expressions, and 
the reviewer hopes that some well-prepared physician will make an 
attempt at utilizing this approach. 

Though psychotherapists have published cases of alcoholism that 
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have been cured by psychotherapy, there is no doubt that there are 
cases that cannot be cured by this method; perhaps these are the cases 
that would have profited by vitamin therapy. At any rate, this method 
should be tried, and perhaps it can be used by the psychotherapist as 
a preliminary to treatment for alcoholism, because the consumption of 
alcohol is only one aspect of a larger underlying neurosis, and even if, 
by vitamin treatment, the individual gets rid of his alcoholic craving, 
there still remains the basic neurosis to be treated. 
Ben KarPpMAN 
St. Elizabeths Hospital, Washington, D. C. 


SHovup I Retire? By George H. Preston, M.D. New York: Rinehart 
and Company, 1952. 181 p. 


Those who have read Doctor Preston’s previous books, Psychiatry 
for the Curious and The Substance of Mental Health, know that he 
writes simply and effectively and, what is more, that what he has to 
say is worth saying. This book is no exception to that statement. 

In these days, when more and more people are living to reach the 
age of retirement, the question posed in the title is a frequent one. 
In thirteen chapters the author answers such questions as ‘‘Why do 
we retire?’’, ‘‘Why do we work?’’, ‘‘Can I be contented if I retire?’’, 
and ‘‘What happens when I am very old ?’’ 

The opening paragraph suggests the flavor of the whole book: 
‘*Your personality contributes more to your retirement than your 
annuity, your pension, or your bank account. Your ability to protect 
whatever measure of good health you take with you into retirement 
sets your time limits. Money stands in third place.’’ 

Pointing out the inequalities of aging, both as to organs and as to 
the total organism, Dr. Preston decries compulsory retirement at a set 
age, from the point of view both of the employee and of the employer. 
He emphasizes the importance of maintaining an interest in some 
activity after retirement, cautioning against ‘‘premature rigor mor- 
tis,’’ in which self-contentment progresses to the point of mere vege- 
tation, ‘‘contemplating Nirvana.’’ But such activity, he says (p. 66), 
(1) should suit your physical condition as it is now and as it seems 
likely to be for the next several years, and (2) should be one that you 
can give up at any time without serious loss. 

Again, he stresses the importance of inner resources for happy 
retirement, the need of a broad education, though that education 
need not be a formal one. ‘‘The sort of broad education needed for 
interest-filled retirement results from living and moving about with 
eyes and ears open and mouth shut except for those two words which 
produce all knowledge, ‘Why’ and ‘What’ ”’ (p. 119). 
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The book can be read with profit by all who have retired or who 
think they may some day retire, and by the relatives of prospective 
‘‘retirees.’’ It is a pleasure to recommend it. 

WINFRED OVERHOLSER 

St. Elizabeths Hospital, Washington, D. C. 


TWENTIETH CENTURY MENTAL Hyaiene: New DIREcTIONS IN MENTAL 
HeattH. By Maurice J. Shore, et al. New York: Social Science 
Publishers, 1950. 440 p. 


This is a collection of more or less unrelated essays by eighteen 
authors. The essays are grouped under the following headings: 
I, New Directions in Mental Health; 11, Mental Hygiene; III, War 
and Its Effects; IV, Mental Health and Science; V, Comparative 
Mental Hygiene; and VI, Mental Hygiene of the Normal. 

As would be expected, these essays vary in clarity, in the amount 
of information they present, and in their value. 

Mental hygiene during the twentieth century certainly owes part 
of its development to child-guidance clinics. Such clinics are inade- 
quately described in this book. The contributions of mental hygiene 
to the courts, particularly the juvenile courts, also have been neglected. 
War has, of course, made the major mark on psychiatry and mental 
hygiene during the last fifty years, and war experiences are heavily 
emphasized in this text. 

GrorGE H. Preston. 


Fort Myers Beach, Florida. 


Freup: DicTioNARY OF PSYCHOANALYSIS. Edited by Nandor Fodor 
and Frank Gaynor. New York: The Philosophical Library, 1950. 
208 p. 

This book represents an educational device to help students of 
psychoanalysis orient their knowledge in relation to Freud’s writings. 
It is in the form of an extended glossary of psychoanalytic terms, each 
of which is explained by direct quotations from Freud’s works. Some 
of the quotations are full, but some of them are taken out of context 
and do not carry a full explanation of the term defined. <A few of the 
definitions are necessarily so fragmentary that they give an eccentric 
meaning to simple terms; certainly the quotes given do not represent 
the full concepts that Freud held on these topics. For example, on 
page 146, we find the following: ‘‘psycH1atry—Psychiatry, alone, 
is concerned with the disturbances of mental functioning; but one 
knows in what way and with what purposes. Psychiatry looks for the 
physical causes of mental disorders and treats them like those of 
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any other illness.’’ The book, for these reasons, is uneven in quality. 
and, in the opinion of this reviewer, cannot be rated as a standard 
work in the field of analysis. 

All in all, there is little value to this collection of direct quotations 
from Freud. To the individual who has an acquaintance with analytic 
literature, the book has not much to offer. To a beginner, it might 
be valuable in conjunction with other reading material, especially 
as a lead to further and deeper investigation of the literature. 


WALTER BROMBERG. 
Reno, Nevada. 


Dynamic PsycHOLOGy AND Conpbuct. By Harold 8S. Tuttle. New 
York: Harper and Brothers, 1949. 448 p, 


This book, which is addressed to teachers, counselors, and parents, 
is a presentation of certain educational principles and practices that 
aim to promote a healthy character development in children. The 
point is stressed that the primary goal of education is to develop 
socially minded citizens rather than to concentrate on purely academic 
learning. 

The book is divided into four parts: I. The Problem of Conduct 
Control; Il. Principles of Dynamic Psychology; III. The Program of 
Problem Control; and IV. Beyond the Reach of Discipline. At the 
end of each chapter there is a list of recommended readings. The 
various theoretical points made by the author are richly illustrated 
with typical examples of children’s behavior in home and school. 

The theoretical orientation of the author is centered around the 
concept of conditioning, a concept that he uses in a rather broad 
sense. This reviewer finds it astonishing to read a current book on 
dynamic psychology and the character development of children that. 
completely ignores the existence of psychoanalytic psychology. While 
the democratic goals of education proposed by the author are very 
valuable and may be helpful directives for educators, the book as 
a whole cannot be regarded as an up-to-date contribution to dynamic - 
psychology. 

Auice F. ANGYAL. 

Boston, Massachusetts. 


Sex 1n PsycHoaNnatysis. By Sandor Ferenczi, M.D. New York: 
Basie Books Publishing Company, 1950. 338 p. 


This book is an American reprinting of one of the great classics of 
psychoanalytic literature—papers originally written by Ferenczi 
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between 1908 and 1914, translated by Ernest Jones, and assembled 
and published in a book entitled, Contributions to Psychoanalysis. 

The various chapters of the book are simple, clear, direct, and often 
sparkling. Even the more difficult portions are readily brought into 
focus with application. 

Chapter VIII, Stages in the Development of the Sense of Reality, is 
usually considered the most original and valuable of the papers. But 
choice is difficult if one rereads Chapter II, Introjection and T'ransfer- 
ence; Chapter 1V, On Obscene Words; Chapter VII, Transitory 
Symptom-Constructions During the Analysis; and Chapter XII, The 
Nosology of Male Homosexuality. 

This is a book for every serious student of human behavior. It wiil 
be found to be richly informative and will probably provoke many new 
and original lines of thought in the reader. 


E. Vaw NorMAN Emery. 
Washington University, 
St. Louis, Missouri. 


Geriatric Nursing. By Kathleen Newton. St. Louis: The C. V. 
Mosby Company, 1950. 420 p. 


Timely and informative, Geriatric Nursing concerns itself with 


subject matter that is vitally important, but that, in the past, has been 
sadly neglected. With an increasing number of people living to an 
advanced age, it follows that more elderly people require more nursing 
care. It is vitally important that nurses know how to adapt basic 
techniques to the specialized problems presented by the aged. 

The contents of the book are divided into three units. The first 
deals with the qualifications a nurse needs in caring for elderly 
patients, the patients’ basic needs including physical and emotional 
security and housing in health and illness. Unit two presents general 
hygiene and nutritional needs as they apply to the aged. The clinical 
nursing techniques employed in various medical, surgical, and special 
conditions comprise the third unit. 

Each chapter deals with a special ailment and the approximate 
nursing procedures involved. Because of the organization of the 
material, some repetitions occur. These appear to be necessary and 
do not detract from the usefulness of the text, but rather will facilitate 
reference to the individual subject. 

In the chapter on neurological nursing, some of the perplexing 
problems encountered are not mentioned—for example, the excoria- 
tion of chin and chest that accompanies salivation in Parkinson’s 
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disease and the disturbances of speech and sensory failures that 
complicate other conditions. 

The chapter on psychiatric nursing could be expanded also to help 
the nurse acquire the patience she will need in answering the fre- 
quently repeated questions and requests that are part of advanced 
age. The oversimplification of the causes of senile psychoses may 
be misleading. 

The book contains material that nutritionists, welfare workers in 
family care, and volunteer hospital workers will find interesting and 
useful. Nurse instructors and supervisors of clinical care will find 
valuable information in the text, and it will probably be useful in 
teaching practical nurses and attendants in hospitals. 


Mary E. Corcoran. 
National Institute of Mental Health, 
Bethesda, Maryland. 


THE Human VENTURE IN SEx, Love, AND Marriage. By Peter A. 
Bertocci. New York: Association Press, 1949. 143 p. 


There are many books about sex, but few indeed that achieve what 
Dr. Bertocci achieves in this volume. So many of these books never go 
beyond anatomy and physiology, and some that do go further get 
bogged down in preaching and moralizing. Others emphasize a nega- 
tive approach, with its attendant stress upon fear, pessimism, and mal- 
adjustment. Only a few offer a balanced, positive, constructive, opti- 
mistic approach to the place of sex in human life. Of this last type, 
the book under review is an outstanding example. 

Dr. Bertocci discusses sex, not as a part of life dissected out from 
the whole, but rather as an integral part of human experience. He 
stresses the quality of the sexual relationship and explores it with a 
view to discovering its possible contributions to happiness and growth. 
Values and ideals, rather than current practices and traditional taboos, 
are both his point of departure and his criteria of evaluation. 

His book, though small in size, is large in its concepts. Though 
simple in expression, it is profound in its implications. It is directed 
to thoughtful people who are interested in learning about the nature 
of life, not merely the facts of life. Even the most thoughtful will find 
it profitable to read it more than once. Persons interested in making 
marriage more meaningful should consider this book a ‘‘must.”’ 


Henry BowMAn 
Home and Family Division, 
Stephens College, Columbia, Missouri 
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Sex 1n Soca Lire. Edited by Sybil Neville-Rolfe. New York: W. W. 
Norton and Company, 1951. 504 p. 


This is a valuable addition to the growing list of books that seek 
to orient the layman to sex. It is technical and detailed enough, for 
the most part, to help the ignorant and the misinformed. Although 
the fifteen authors, all authorities in the field, discuss particular 
aspects of the subject with varying success, their approach is con- 
sistently wholesome and direct, without the self-righteous blasting of 
prudery that has become a cliché of many popular books in this field. 
Tempering their enthusiasm for ‘‘sanity’’ in sexual matters with com- 
mon sense, these British authors have given the subject a balanced, 
well-rounded treatment, without sensational overtones. 

Inevitably, in a book that attempts so much—biology, physiology, 
psychology, primitive customs, sex education, adolescent problems, 
family planning, art of love, problems of the unmarried and of middle 
age, marital discord, ethics—some things are done better than others, 
and there are instances of repetition or overlapping treatment by two 
or more authors. But at their worst, the least successful chapters— 
those on primitive society, preparation for marriage, and aspects of 
marriage failure—do not detract from the philosophy and general 
helpfulness of the book. On the whole they are not as clear and logical 
and information-packed as the best chapters, those on biology, psy- 
chology, sex education, and sex in middle age. The latter are worth 
the special attention of any one searching through many books for 
first-rate material on understanding the significance of sex in the 
world to-day. 

It is not a book to be read all at once; there is more to be gained 
from thoughtful reading of individual parts. 

WINGATE F'ROSCHER 

New York City 
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NaTIONAL Menta HeattTH WEEK, 1952—A PRELIMINARY SURVEY 


It is too early as yet to give a complete picture of National Mental 
Health Week as it was observed around the country. But reports are 
already beginning to arrive at the office of The National Association 
for Mental Health that reflect a most encouraging trend. Newspaper 
clippings—some 2,000 of them from every one of the 48 states, the Dis- 
trict of Columbia, and Hawaii—have given ample evidence of the 
importance attached to the week by the press. It is significant that 
they have included an unusually large number of editorials. 

The National Association for Mental Health arranged for editorials, 
citations, guest appearances, and one film showing on eight network 
programs. In addition to these, the National Institute of Mental 
Health arranged four special network programs. Each of 2,500 radio 
stations in the country was sent a record containing 30- and 60-second 
Mental Health Week messages from well-known people. All indica- 
tions point to the wide utilization both of recorded and of live 
announcements. Some stations reported scheduling as many as 182 
Mental Health Week announcements. 

Such statistics as have been compiled reflect an extent of activity in 
the radio and TV media that outstripped previous Mental Health 
Week records. This is not the time for passing out a complete roster of 
credits, but it should be noted that, for the first time, The Radio 
Bulletin of the Advertising Council carried an account of the Men- 
tal Health Week campaign, and urged station managers to support 
the effort. The National Institute of Mental Health was helpful in 
arranging for publication of this item in The Radio Bulletin. 

Data and reports from all parts of the country are now being 
assembled. When this task is completed, a summary report will be 
prepared and released to all who participated in the campaign. 

The Executive Committee of the Board of The National Association 
for Mental Health has already authorized the division of education 
to begin drafting plans for next year’s Mental Health Week. This 
will in all likelihood be scheduled for the first week of May. Although 
it is still too early to report further developments on the 1953 plans, 
they will be geared to aiding state and local mental-health associa- 
tions identified with The National Association for Mental Health in 
building an ever-expanding citizens’ mental-health movement. 


Psycuratric Aine ACHIEVEMENT AWARDS 


The National Association for Mental Health has just completed its 
Psychiatric Aide Achievement Awards program, designed this year to 
502 
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eliminate the inequities of the past four years in which a single national 
Psychiatric Aide of the Year was selected from private and public hos- 
pitals throughout the country. During Mental Health Week, cer- 
tificates of achievement and wrist watches were awarded to 79 success- 
ful candidates nominated by as many hospitals (from 30 states and 
the District of Columbia) as representatives of the highest quality of 
service being rendered 183,000 patients by 25,000 aides. 

Of the participating hospitals, 51 are administered by states or com- 
munities, 23 by the Veterans Administration, three by other federal 
agencies, and two by private management. There were 44 men and 
35 women recipients of this national recognition. 

Among the greatest satisfactions arising from this annual educa- 
tional project is the increased recognition of and appreciation of 
higher standards among psychiatric aides, as indicated by the additional 
awards conferred by federal agencies, community groups, and state 
and local mental-health societies. This interest and support are 
reflected in the volumes of publicity via press, radio, and TV, and in 
national magazines. 

Because of the wide success of the program, plans are being formu- 
lated to conduct a similar project next year in behalf of this impor- 
tant group of psychiatric personnel. 


NATIONAL ASSOCIATION FoR MENTAL HEALTH IssuEs Fact SHEET 


A fact sheet, summarizing facts and figures of interest to the public 
on mental illness and personality disturbances, has been issued by 
The National Association for Mental Health and has already won wide 
and enthusiastic use by mental-health, welfare, and education groups, 
press, radio, and TV, and medical and psychiatric organizations. The 
American Psychiatric Association has distributed copies to its entire 
membership. 

The fact sheet, titled Facts and Figures About Mental Illness and 
Other Personality Disturbances, contains 33 facts and 56 subfacts 
answering questions on the extent of mental illness and other person- 
ality disturbances in the United States, the relative incidence among 
various age groups, rates of recovery, facilities for care and treatment, 
adequacy of these facilities, extent of research, and cost to the public. 

The National Association for Mental Health undertook the prepara- 
tion of the fact sheet to meet a widely felt need, among organizations 
carrying on mental-health programs and the publicity media, for a 
reliable interpretation of the facts, specific answers to specific ques- 
tions, and a picture of ‘‘what the situation is to-day.’’ It had been 
common experience that many of the facts and figures in current use 
were without proper authentication, that there were was considerable 
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discrepancy from authority to authority, that very often a specific 
question was answered by an unassimilated array of facts, and that 
some facts were being used that were no longer valid in the light of 
new information. 

There has been a uniform response from those using the fact sheet of 
The National Association for Mental Health that it has overcome these 
inadequacies. The fact sheet was prepared by Harry Milt and Zitha 
R. Turitz, of the staff of the Association’s division of education, in 
consultation with Nina Ridenour, Ph.D., Director of the Division of 
Education, and George S. Stevenson, M.D., Medical Director, of The 
National Association for Mental Health. 


ANNUAL MEETING OF THE AMERICAN PsyCHIATRIC ASSOCIATION 


The One Hundred and Eighth Annual Meeting of the American 
Psychiatrie Association was held in Atlantic City, New Jersey, May 
12-16. Including members and guests, some 4,000 persons attended 
the meeting. 

As usual, the program was too long and varied to be given in detail 
here. Over 100 papers were presented, the subjects varying from the 
technical and clinical aspects of psychiatry to its practical application 
in the everyday life of home, school, and community. Among papers 
of special interest to readers of MENTAL HYGIENE, to mention but a 
few, were Psychiatric Treatment in a General Hospital With Special 
Reference to Day Treatment, by Dr. A. E. Moll, of Montreal, Canada; 
Mental Disorder Associated With Pregnancy, by Dr. Hilbert W. Ehr- 
lich, of Brooklyn, N. Y.; Social Structure and Psychiatric Disorders, 
by Dr. F. C. Redlich, of Yale University, and associates; Contribution 
of Psychiatrists in Management of Previous Crisis Situations, by Dr. 
Joost A. M. Meerloo, of New York City; Psychiatric Implications of 
Recent Studies of Human Behavior in Disaster Areas, by Dr. James S. 
Tyhurst, of Montreal; Using Leisure Time Agencies to Alleviate the 
Problems Confronting Adolescents, by Dr. Alexander Reid Martin, of 
New York City; The Relation of Present Education Programs to the 
Development of Personality, by Ernest O. Melby, Ph.D., of New York 
City; Practical Application of Psychiatry in a College Setting, by Dr. 
Dana L. Fransworth, of Cambridge, Massachusetts; Survival Factors 
in American Prisoners of War of the Japanese, by Commander John 
E. Nardini, M.C., of the U. 8. Navy; and Lonely Hearts: The Psycho- 
pathology of Love and Murder, by Dr. James L. McCartney, of Garden 
City, New York. 

In addition to the regular scientific meetings, the program included 
a number of round-table meetings, film showings, and special meetings. 
One of these last was a joint meeting of the American Psychiatric 
Association and the Atlantic County [New Jersey] Association for 
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Mental Health, on ‘‘ Mental Health—An Everyday Affair,’’ at which 
Honorable Curtis Bok, President Judge of the Court of Common Pleas 
No. 6, of Philadelphia, spoke on ‘‘Mental Health and the Courts’’; 
and Dr. Iago Galdston, Executive Secretary of the Medical Informa- 
tion Board, New York Academy of Medicine, on ‘‘Psychiatry for 
Everyman in his Everyday Life.’’ 

The Academic Lecture was given by Dr. John C. Whitehorn, of 
Johns Hopkins University, who spoke on ‘‘The Meaning of Medical 
Education in Our Society.’’ 

The dinner of the association on May 14 was marked by the award- 
ing of the first Isaac Ray Lectureship to Dr. Winfred Overholser, 
Superintendent of St. Elizabeths Hospital, Washington, D. C.1 The 
Hofheimer Award went this year to Dr. Robert Arnot, Beatrice Talbot, 
and Dr. Milton Greenblatt, for their study, ‘‘One to Four Year Fol- 
low-up of 205 Cases of Bilateral Prefrontal Lobotomy.’’ Announce- 
ment was also made of the Mental Hospital Service Achievement 
Awards, which will be presented at the Fourth Mental Hospital Serv- 
ice Institute at Columbus, Ohio, in October, to the following super- 
intendents: Dr. S. O. Johnson, Lakin State Hospital, Lakin, West Vir- 
giina; Dr. R. C. Rowell, Austin State Hospital, Austin, Texas; and 
Dr. J. T. Naramore, Larned State Hospital, Larned, Kansas. 

The outgoing president of the association, Dr. Leo H. Bartemeier, of 
Detroit, was succeeded by Dr. D. Ewen Cameron, of Montreal. The 
other officers for the coming year are: president-elect, Dr. Kenneth 
E. Appel, of Philadelphia; secretary, Dr, R. Finley Gayle, Jr., of 
Richmond, Virginia; and treasurer, Dr. Howard W. Potter, of Brook- 
lyn, New York. 

The 1953 meeting will be held in Los Angeles, California, May 4-8. 


ACADEMY OF CHILD PsycHiaTry BEING ForRMED 


An organization to be known as the American Academy of Child 
Psychiatry is in process of formation by a group of specialists in this 
branch of psychiatry. The decision to form the organization was 
made last February, and an organizational committee of seventeen 
members was appointed. Dr. George E. Gardner, Director of the 
Judge Baker Guidance Center, of Boston, is chairman of the commit- 
tee, and Dr. Frank J. Curran, of the University of Virginia Medical 
School, its secretary. Meeting in Atlantic City last May, the commit- 
tee drafted a constitution for the academy, which it is expected will 
be adopted next January. 

The aim of the academy, which will be the first national organiza- 
tion of child psychiatrists, will be to raise standards in this field and 


1See note pages 509-10. 














506 MENTAL HYGIENE 


to encourage recognition of it among general psychiatrists and other 
members of the medical profession. Also, to stimulate among medical 
men interest in entering it. 

Membership, which it is expected will be limited to about 100, will 
involve rigid requirements. To be eligible, a physician must be a 
member of the American Psychiatric Association and be certified in 
psychiatry by the American Board of Psychiatry and Neurology. 
Minimum training requirements will be a year of general-medical 
interneship, two years of general-psychiatric interneship, and two of 
child psychiatry. With this training, a doctor will be eligible after 
five years of practice in the field. A special clause in the constitution 
permits membership to doctors who have been accepted as child psy- 
chiatrists before January 1, 1942. Associate-fellow status will be 
accorded to pediatricians who have contributed to the field of child 
psychiatry. 


PLANNING THE MopERN MeEntTau HospiITau 


The May, 1952, issue of Mental Hospitals, published by the Mental 
Hospital Service of the American Psychiatrie Association, includes a 
really outstanding article by Dr. Paul Haun. Dr. Haun, who is at 
present assistant professor of psychiatry, Bowman Gray School of 


Medicine, Winston-Salem, North Carolina, was until recently occupied 
with the mental-hospital development of the Veterans Administration. 
In his article he points out that of late hospital architecture is being 
given more serious consideration. This was one of the great interests 
of Dr. Samuel W. Hamilton, who so often was among those whom Dr. 
Haun speaks of as ‘‘ prophets crying the gospel of medical salvation.’’ 
In fact, Dr. Hamilton was a major prophet. Hospital planners of 
to-day, Dr. Haun states, take into account accumulated psychiatric 
experience in hospital construction that has proved its value. He feels, 
however, that as members of the learned professions, we should go 
beyond the hit-or-miss results of experience and actually plan experi- 
ments. 

He stresses a number of cardinal characteristics of the modern 


mental hospital : 


1. It must be located where it can be well staffed. 

2. It must be neither too small for efficient operation, nor too 
large for effective medical care, and Dr. Haun is in large com- 
pany when he puts the desirable size at 1,500 beds. 

. Its mission, like that of the general hospital, is patient treat- 
ment. As Dr. Haun points out, discharge from psychiatric 
eare is not the criterion of success in treatment. A patient ‘‘is 
rather to be regarded as a brilliant therapeutic success if, by 
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treatment, he lives out his life on an open, rather than a dis- 
turbed ward, if he can nurture a bed of flowers rather than 
lie stuporous in a corner of the day room, if he can smile occa- 
sonally at a moving-picture performance rather than know the 
unguessed anguish of uninterrupted mental torment.’’ 

. It is conceived in unitary terms and is the product of care- 
ful and integrated planning. 

. It is functional. 

. It offers total medical care. 

. Its atmosphere is warm, cheerful, and human. No competent 
authority to-day, Dr. Haun comments, believes that the sullen 
architecture of the old forbidding asylums contributed to 
patient welfare. 

8. Its atmosphere is a part of the community it serves. 
9. It keeps abreast of technological advances. 
10. It is a center for training and research. 


All of these features emphasized by Dr. Haun, if carried out, would 
tend to eliminate what is the hospital’s most serious handicap—namely, 
its isolation. 


CONFERENCES AND CLINICS FOR THE CLERGY CONDUCTED BY VETERANS 
ADMINISTRATION HOSPITALS 


Several Veterans Administration hospitals are conducting confer- 
ences and clinics for the clergy to increase their understanding of the 
mentally ill. Although these conferences and clinics are the respon- 
sibility of each hospital manager, they are encouraged by the central 
office of the Veterans Administration in Washington, D.C., as a part 
of its nation-wide policy to acquaint the public generally with the fact 
that, with good medical care and the understanding of their home 
communities, the mentally ill can be rehabilitated as self-supporting 
citizens. 

Chaplains at the hospitals and members of the psychiatric staffs 
conduct the conferences and clinics. 

The interest developed in building closer working relationships 
between members of the medical profession and the clergy has led to 
the establishment of many of these conferences on an annual basis. 
In some cases, the hospital has had to conduct more than one confer- 
ence, in order to accommodate all of the clergy in the neighboring 
area who wanted to attend. 

The meetings are attended by the clergy of all faiths. In one case 
they came from communities as far as 80 miles from the hospital con- 
ducting the conference. 

The scope of the problem of increasing the general understanding 
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of the mentally ill is indicated in the latest Veterans Administration 
statisties. Of the 101,519 patients in Veterans Administration hos- 
pitals on March 18, 1952, more than half, or 51,940, were classified as 
neuropsychiatric patients. And of these patients, 45,509, or nearly 
90 per cent of the total, were classified as psychotics. 


VOLUNTEER PARTICIPATION AN IMPORTANT POTENTIAL ASSET 
IN HEALTH WoRK 


In the May issue of its news bulletin, Local Health Units for the 
Nation, the National Health Council’s Advisory Committee on Local 
Health Units calls attention to a series of articles that have been 
running in the newsletter of the Commission on Chronic Illness on 
the activities of religious, fraternal, and labor groups in the field of 
chronic illness. Among those mentioned are the Jewish Health Serv- 
ices; the Methodist Church program for the care of the aged and 
chronically ill; the Kiwanis Clubs curative workshops and children’s 
clinics; the club women’s tuberculosis case-finding programs and 
cerebral-palsy, hearing, vision, and rheumatic-fever clinics for chil- 
dren; and the Lions’ 30,000 separate health activities under the lead- 
ership of 6,000 local-club health and welfare chairmen. 

‘This series,’’ the National Health Council’s committee points out, 
‘*should be valuable particularly for the professional health agencies, 
who never can be too much aware of the need to recognize, make use of, 
and, most importantly, give rewarding scope to the volunteer talent 
that is. everywhere waiting to be called to challenging jobs.’’ 


New York ScuHoou oF Socian Work Awarps Its 
First DoctroratE DEGREE 


The first doctorate degree in social welfare in the fifty-four-year 
history of the New York School of Social Work, the graduate school 
for social work of Columbia University, was awarded at the com- 
mencement exercises of the university this year. The degree, which is 
also the first social-welfare doctorate ever awarded in New York State, 
was given to Alfred J. Kahn, research consultant for the Citizens’ 
Committee on Children of New York City, and author of two of the 
committee’s recent publications, Children Absent From School and 
Police and Children. His doctoral thesis featured a comprehensive 
survey of the New York City Children’s Courts. 

A graduate of the College of the City of New York, Mr. Kahn got 
his master’s degree from the New York School of Social Work. He 
has served as a psychiatric social worker and group therapist with 
the Jewish Board of Guardians, and during World War II was con- 
nected with a mental-hygiene unit of the army air force. He has 
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served for several years on the faculty of the Smith College School of 
Social Work; and from 1947 to 1950 was on the faculty of the New 
York School. He has recently been appointed associate professor of 
social work and social research at the New York School. 

The doctoral program of the school, which was instituted in 1950, 
high-lights the trend toward advanced training for leadership and 
administration in social work. 


Dr. Hincks Retires as GENERAL DIRECTOR OF THE CANADIAN 
MENTAL HEALTH ASSOCIATION 


The Canadian Mental Health Association recently announced the 
retirement of Dr. Clarence M. Hincks as its general director. 

Dr. Hincks was associated with the late Dr. C. K. Clarke in the 
founding and pioneer years of the Canadian National Committee for 
Mental Hygiene, which was estalished in 1918. On Dr. Clarke’s death 
in 1924, Dr. Hincks succeeded him as medical director of the 
Canadian Committee. From 1931 to 1939, he served as general direc- 
tor of The National Committee for Mental Hygiene, but still kept 
his connection with the Canadian Committee, dividing his time between 
New York and Toronto. He, therefore, has a record of thirty-four 
years of continuous service with the Canadian Committee, now the 
Canadian Mental Health Association, which he has developed into an 
organization of dominion-wide influence and prestige as the head- 
quarters for mental-health information, teaching, and planning 
throughout Canada. : 

In recognition of his outstanding services to mental health for over 
a third of a century, Dr. Hincks received last year the first Mental 
Health Award of $1,000 authorized by the Mental Hygiene Institute of 
Montreal. 

Dr. Hincks will continue his connection with the Canadian Mental 
Health Association as its full-time consultant. He is succeeded as 
general director of the association by Dr. John D. Griffin, who kas 
been medical director since 1945. 


Dr. WINFRED OVERHOLSER First WINNER OF ISAAC Ray AWARD 


Dr. Winfred Overholser, Superintendent of St. Elizabeths Hospital, 
Washington, D. C., is the first winner of the American Psychiatric 
Association’s ‘‘Isaac Ray Award.’’ The announcement was made at 
the association’s annual dinner meeting, at Atlantic City, New Jersey, 
May 14. 

The award is named in honor of Dr. Isaac Ray, one of the founding 
fathers of the American Psychiatric Association and the first American 
author in the field of legal problems connected with mental disorders. 
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The award is to be given annually to some one of outstanding accom- 
plishment in psychiatry and jurisprudence. The winner receives 
$1000.00 and is appointed to deliver the ‘‘ Isaac Ray Lectures’’ at some 
university that has both medical and law schools. Dr. Overholser 
will deliver his series of lectures at Harvard University next year at 
times to be anhounced later. The lectures will be published by the 
Harcourt Brace Company, of New York City. 

A modern-day pioneer in the legal aspects of psychiatry, Dr. Over- 
holser is well known for his many contributions to professional jour- 
nals on the subject. For many years he served as chairman of the 
American Psychiatric Association’s Committee on Legal Aspects of 
Psychiatry. A former commissioner of mental diseases for the Com- 
monwealth of Massachusetts, he has served as superintendent of St. 
Elizabeths since 1937. He is also professor of psychiatry at George 
Washington University Medical School. A past president of the 
American Psychiatrie Association, he was recently made a Chevalier 
of the Legion of Honor by the French Government. 

Dr. Overholser was selected as the first winner of the Isaac Ray 
Award by a committee comprised of five doctors and two lawyers: Dr. 
George S. Stevenson, of The National Association for Mental Health, 
New York City; Dr. Leroy Maeder, Philadelphia; Dr. Francis J. 
Braceland, Hartford, Connecticut; Dr. Paul Schroeder, Atlanta; Dr. 


Frank Curran (chairman), Charlottesville, Virginia; Mr. Ralph C. 
Busser, Philadelphia, and Mr. Walter A. Edwards, Providence, Rhode 
Island. 


PLEASANTVILLE CoTTaGE SCHOOL TO BE IMPROVED AND EXPANDED 


The Jewish Child Care Association of New York has completed plans 
for the expansion and improvement of the psychiatric facilities and 
equipment.of its Pleasantville Cottage School, in Pleasantville, New 
York, according to an announcement recently made by Mrs. Jerome I. 
Udell, cottage-school chairman, from the executive offices of the asso- 
ciation in New York City. The plans, which call for the establishment 
of a psychiatric center at the cottage school at an estimated cost of 
$30,000, are being made possible through the sponsorship of the Junior 
League for Pleasantville Cottage School, a philanthropic organization 
which, for more than twenty years, has been devoted to the problems 
and needs of children at Pleasantville Cottage School. 

The psychatric-center program, to be conducted by psychiatrists and 
social case-workers of the Jewish Child Care Association, has been 
made necessary by the increasing number of disturbed children now 
coming to the Pleasantville Cottage School. 

Work on the center will start in the near future and will be com- 
pleted by October. 1952. The building will include individual-treat- 
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ment rooms and especially constructed and equipped rooms for play 
therapy and group therapy, in addition to rooms for regular diagnos- 
tic and consultative work. 

The center will also contain psychological-testing equipment, a 
psychiatric library, and facilities for the training of psychiatrists. As 
part of the whole program, the Junior League is also providing funds 
for psychiatric research projects, so that the knowledge and experience 
gained through the operation of the psychiatric center can be shared 
with all interested professional groups in the United States and else- 
where. 

In connection with the professional training facilities to be housed 
in the psychiatric center, arrangements were concluded recently for 
a psychiatric training program to be conducted jointly by the Jewish 
Child Care Association and the Hillside Hospital. This plan was 
reported in the April, 1952, issue of MENTAL HYGIENE. 


A Course IN HorticuLTURAL THERAPY 


A special course in horticultural therapy is being offered by the 
Michigan State College, Lansing, Michigan, from August 4 to 
August 8. 

The course, which is sponsored jointly by the departments of horti- 
culture and psychology in codperation with Continuing Education 
Service, is planned to acquaint therapy personnel and prospective 
volunteer therapeutic workers with the field of horticulture and its 
possibilities in therapeutic work. The emphasis will be on the use 
of psychology and horticulture in the specific therapy work of each 
student in attendance. Psychology, garden work, indoor gardening, 
and flower arrangement will be explained and discussed by authori- 
ties in the field. 

The treatment of various types of patient will be the theme in every 
phase that is discussed during the week. 

The course is open to occupational-therapy personnel; physical- 
therapy personnel; geriatric group workers; and volunteers who are 
working or planning to work full time or part time in any phase of 
therapy. The enrollment is limited to 30 persons, so that each student 
will be able to obtain as much individual attention as possible. 

The fee for the course is $15.00. Room and board will be approxi- 
mately $6.50 a day. 

For further information write to Mr. Calvin C. Cooper, Department 
of Horticulture, Michigan State College. 


Tue INTER-AMERICAN Society oF PSYCHOLOGY 


During the International Congress of Mental Health, held in Mexico 
City in December, 1951, the Inter-American Society of Psychology 
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was formed. The following officers were elected: president, Eduardo 
Krapf, University of Buenos Aires, Argentine ; vice-president, Werner 
Wolff, Bard College, Annandale-on-Hudson, New York; secretary, 
Oswaldo Robles, University of Mexico; treasurer, Hernan Vergara, 
University of Bogota, Colombia; associated vice presidents, W. Line, 
Canada; Enrique B. Roxo, Brazil; Carlos Nassar, Chile; and Jaime 
Barrios Pena, Guatemala. The Latin-American office of the society 
is at the University of Mexico and its United States office at Bard 
College. 

It is the purpose of the society to work toward an inter-American 
cooperation and a mutual understanding by means of psychological 
collaboration on basic scientific, educational, and socio-psychological 
issues. One special aim is the clarifying and fortifying of the position 
of psychology as a science on the following six points: 


1. The methods, goals, and limits of psychology. 

2. The formulation of a unified study plan concerning the careers 
and specialties of psychologists. 
The professional and legal requirements of a practicing psy- 
chologist. 
The elaboration of a basic topical bibliography. 
The defense of cultural values and the psychologist’s contribu- 
tion in a time of emergency. 
Inquiries into and evaluation of the state of psychology in the 
various American countries. 


Besides the general effort to strengthen inter-American codperation 
among psychologists, the society hopes to sponsor a rapprochement 
between the various cultures and world conceptions. 

Further aims of the society are to organize an interchange of stu- 
dents and teachers; to found a bilingual journal on topical issues and 
opinion exchange; and to establish a film library on basic psychological 
issues, such as education, family life, the special problems of each coun- 
try, etc., emphasizing positive and negative implications, thus serving 
as a dynamic source material for discussion and opinion exchange. 

The society will hold annual meetings, the first of which has been 
planned to take place in Caracas, Venezuela, in December, 1952. Six 
symposia on the topics mentioned above will be organized, the results 
to be published in English and Spanish. 

For an exchange of psychological studies, an inter-American library 
will be established in the offices of Mexico and the United States. It 
would be greatly appreciated if authors would send copies of their 
works to the secretary’s office in Mexico: Dr. Oswaldo Robles, Facultad 
de Filosofia y Letras de la Universidad de Mexico, San Cosme 71, 
Mexico D.F. 

The annual membership fee of the society is $5.00. The membership 
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card entitles the bearer to all. facilities in contacting scientific circles 
and institutions in all associated countries. All funds will be used to 
finance the congress, to establish an inter-American journal of psy- 
chology, and to found the planned film library. 

An application for membership from an American psychologist 
should be accompanied by a curriculum vite, and sent in triplicate to 
the vice president, Dr. Werner Wolff, Bard College, Annandale-on- 
Hudson, New York. 


ANNOUNCEMENTS OF MEETINGS 


The American Occupational Therapy Association will hold its 
annual meeting at the Hotel Schroeder in Milwaukee, Wisconsin, 
August 9-16, 1952. 


The Ninth Seminar-Workshop in General Semantics, the non- 
Aristotelian discipline originated by Alfred Korzybski in Science and 
Sanity, Manhood of Humanity, etc., will be held at Bard College, 
Annandale-on-the-Hudson, August 17 to September 1. Enrollment 
will be limited to 30. Full and partial scholarships are available. 
Teachers, research and other professional workers, university students, 
and former seminar registrants are eligible for 50 per cent tuition 
reduction. For application form and full information write the Reg- 
istrar, Institute of General Semantics, Lakeville, Connecticut. 


The 1952 Convention of the National Association of Retarded Chil- 
dren will be held in Los Angeles, October 9-11 at the Hollywood Roose- 
velt Hotel. The Exceptional Children’s Foundation of Los Angeles 
will act as host. Inquiries should be addressed to Mickey Gifford, 
Convention Chairman, 2225 West Adams Boulevard, Los Angeles 18. 


The Second Annual Meeting of The National Association for Mental 
Health will be held at the Hotel Henry Hudson, New York City, 
November 17, 18, and 19, 1952. 


RECENT PUBLICATIONS 


The American Psychiatric Association has recently issued in book 
form, under the title, Psychiatry and Medical Education, the official 
report of the Conference on Psychiatrie Education held at Cornell 
University, Ithaca, New York, June 21-27, 1951, under the auspices 
of the American Psychiatrie Association and the Association of Amer- 
ican Medical Colleges. The conference was made possible by a grant 
from the U. S. Public Health Service, National Institute of Mental 
Health. 

The conference members included 89 representatives of the several 
fields of teaching and thought intimately concerned with psychiatric 
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teaching .in the undergraduate medical period—deans of medical 
schools ; professors of psychiatry, medicine, preventive medicine, pedi- 
atrics, public health, anatomy, neurology, pathology, surgery, physi- 
ology, anthropology, psychology, sociology, education, pastoral theol- 
ogy; and specialists in other disciplines. 

The members addressed themselves to the education of physicians, 
and specifically to a consideration of how psychiatry may be focused 
more sharply and applied with greater effect to the training of physi- 
cians in all fields of medicine. The report was prepared by an edi- 
torial board comprised of John C. Whitehorn, M.D., (chairman), 
professor of psychiatry, Johns Hopkins University School of Medicine ; 
Carlyle Jacobsen, Ph.D., Executive Dean for Medical Education, State 
University of New York; Maurice Levine, M.D., professor of psy- 
chiatry, University of Cincinnati College of Medicine; and Vernon W. 
Lippard, M.D., Dean, University of Virginia, Department of Medi- 
cine. 

Copies may be obtained at the nominal price of $1.00 from the 
American Psychiatrie Association, 1785 Massachusetts Avenue, N.W., 
Washington 6, D. C. 


Twenty titles of new publications on sex education, marriage, and 
family relations, social protection, and health have been added to the 
1952-53 elassified list of social-hygiene pamphlets compiled by the 
American Social Hygiene Association. 

The new list includes pamphlets for boys and girls, young men 
and women, parents, youth leaders, teachers, pastors, physicians, 
nurses, social workers, and others interested in education for family 
life. 

The classified list, revised annually by the American Social Hygiene 
Association, is free upon request to the association, 1790 Broadway, 
New York 19. 


A manual, Careers in Service to the. Handicapped, has been pre- 
pared by the National Society for Crippled Children and Adults for 
guidance counselors, to help young people secure occupational infor- 
mation about positions in the fields of rehabilitation of the handi- 
capped. The information from which the manual was prepared was 
supplied by the American Physical Therapy Association, the Amer- 
ican Occupational Therapy Association, the American Speech and 
Hearing Association, and the International Council for Exceptional 
Children. It is jointly published by the National Society for Crippled 
Children and Adults and the National Foundation for Infantile 
Paralysis, with the codperation of the Office of Vocational Rehabili- 
tation of the Federal Security Agency. 

In his announcement of this publication, Mr. Linck, Executive 
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Director of the National Society for Crippled Children and Adults, 
pointed out the tremendous shortages of personnel in auxiliary medi- 
cal fields. He indicated that young people choosing rehabilitation as a 
career would find available choice jobs in every section of the country. 
Current vacancies exist for an additional 4,000 occupational therapists, 
for more than 16,000 physical therapists, and for from 12,000 to 
15,000 speech therapists. In special education, the demands are 
even greater, with 80,000 specially trained teachers needed immedi- 
ately to educate the nation’s physically handicapped children. 

The booklet is a codrdinated effort of the National Society, the 
National Foundation, and the Office of Vocational Rehabilitation to 
bring to the attention of the American public the vital needs in these 
various fields and the important réle that the rehabilitative oceupa- 
tions play in strengthening this country’s national defense. 

The National Society for Crippled Children and Adults will dis- 
tribute, free of charge, more than 23,000 copies of Careers in Service 
to the Handicapped to public and parochial school systems through- 
out the country. In addition copies will be given to every college and 
university throughout the United States. After the initial distribu- 
tion, individual copies will be avalable at 50c each, from the society’s 
offices, 115 LaSalle Street, Chicago 3, Illinois. 


The Federation of the Handicapped, of New York City, has put 
out a little manual, Handbook for One-Handers, for the individual 
who, temporarily or permanently, is compelled to meet his daily needs 
with the use of one hand. 

The manual not only illustrates by word and picture the ‘‘tricks’’ 
of one-handed living—how to meet such problems as tying shoe laces, 
shaving, lighting cigarettes, cutting finger nails, tying ties, cutting up 
food, driving a car, etc.—but takes up also some of the psychological 
aspects of one-handedness. 

Copies of the booklet may be obtained from the Federation of the 
Handicapped, 341 West 23rd Street, New York 11, N. Y. at a price of 
50¢ each. 
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